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The process of community based 
monitoring has become a reality because 
of efforts of NGOs/CBOs from across 
thirteen districts of Maharashtra, 
State NRHM and Health department 
officials, Health workers from 
different levels in the state and PRI 
members. This book is a product of all 
these efforts. The CBMP activity is 
part of the National Rural Health 
Mission framework and is financially 
supported by NRHM. 
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People are reclaiming the 
Public health system ... 


What is this document about? 


An account of a collective process 
to revitalise health services... 


public systems. While people often complain about delays and problems 

they experience in Government offices, they exhibit indifference towards 
this system at the same time. The public health system is no exception to this 
prevalent sense of apathy. Usually people are least concerned about the state of 
health services, as they consider it as a government function. Nevertheless, this 
apathy, as this document presents, can be turned into concern and action. 


6% general perception is that nothing can happen smoothly and efficiently in 


This document presents the process of implementing "Community Based 
Monitoring and Planning’ (CBMP) in Maharashtra that has been initiated with 
support from the "National Rural Health Mission'(NRHM). The CBMP experience 
shows that people's indifference is waning and 'government' clinics are becoming 
'peoples' clinics. This document explains the emergence, scope, impact and future 
challenges of this innovative concept, and also presents views and opinions of 
various stakeholders, such as a member of National Planning Commission, noted 
social activists, senior media persons, Health officials from state and district levels, 
NGO and CBO activists, village level health functionaries and community 
members, about CBMP. | 


NRHM, among other things, aims to bring down maternal and child mortality, 
provide quality health services in remote areas and increase community 
participation in planning of health services by taking people's views into account. 
NRHM is being implemented across the country, while CBMP in Maharashtra 
started on pilot basis in five districts — Amravati, Pune, Nandurbar, Thane and 
Osmanabad. CBMP processes and experiences in these five districts are covered in 
this document. We hope that the content and presentation will be a useful resource 
in scaling up and universalization of this unique concept. 


CBMP has instigated a process of change. People identifying gaps within the health 
system, and then taking initiative to correct them is unprecedented. Through this 

effort the public health system is becoming accountable. Moreover, government 
acknowledgment and support makes this entire effort even stronger. 


Such a remarkable process should be scaled up widely, and we hope this 
book will contribute towards this goal. 
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An Appropriate Solution to a problem ... 


The biggest problem we are encountered with is inadequate implementation. The 
schemes which are very well developed at higher levels in the Government of India are 
not implemented appropriately at grassroots levels. The schemes are very well fleshed 
out but not found efficacious as they should be at the ground level. Hence there is lot of 
dissatisfaction about health programs all around. 


So, what I found useful in the CBM program is that the most disempowered people 


actually started monitoring the program. They are coming on a platform and having 
dialogue about health issues with health functionaries and officials. CBM is a tool by 
which we can achieve inclusive growth. 


- Dr. Syeda Hameed 


Member, Planning Commission, Gol 


In this document, read about... 


Community Based Monitoring and Planning 
of Health Services 


Its meaning, emergence, nature, scope, 
effects and outcomes... 


What is meant by 
‘Community Based 
Monitoring and Planning of 
Health Services'? 


Any system responds to what is directly inspected 
tather than what is expected of it. This management 
tule aptly denotes the human psyche. What applies 
to people also applies to systems. Community based 
monitoring is a method which is used to get 
beneficiary feedback about a particular service. 
Community based monitoring enables us to know 
people's feelings and satisfaction levels about the 
service and accordingly explore necessary areas for 
improvements to satisfy them. 


Every system seeks to know whether it functions 
effectively or not and adopts various methods 
towards this end. One of the prevalent methods is to 
appoint an independent agency to undertake review 


CBMP implementation covers the following; 


‘People don't do what you expect, 
they do what you inspect’ 


and monitoring. Regular periodic reporting by the 
staff and officers in charge at various levels is also 
used to review progress achieved through the work. 
These two standard methods have oft been used to 
monitor functioning and impact of health services. 
However, the opinions of the people who use these 
setvices have not been systematically taken into 
account so far. CBMP bridges this gap by involving 
community members in the assessment of services 
in order to improve them. It is a kind of social audit 
of public health services, which serves to facilitate 
active participation of people who are otherwise 
indifferent towards the state of affairs in the health 
system. 


What are the key elements in 
implementation of CBMP? 


Y Initiative of community members to access regular and good quality health services 
¥Y ‘Taking concrete steps to increase out reach of public health services and disseminating 
information about schemes and health services meant for community members. 


~ NS 


xs 


Monitoring by villagers to ensure availability of local health services. 

Collecting information and feedback about available health services from its beneficiaries 
Presenting key community health issues based on compiled information. 

Deliberating upon local issues through public dialogue (Jan Samvad), public hearing or similar 
methods in order to address and resolve them. 

Communicating people's opinions to decision makers. 

Increasing people's participations at various stages of planning of health services 


Community Based Monitoring and Planning’ * Ve 
How did the concept emerge? © ¢ 
eee 


ccording to the directive principles in 
the Indian Constitution, the 
government is responsible to 
promote public health. However, the health 
sector in India is plagued with numerous 
problems. Some of the critical areas of 
concern include inadequate budgetary 
provisions, enervated public health system, 
proliferation of profit seeking private medical 
sector, insensitivity of the medical profession 
towards health needs of common people, and 
poor implementation of services meant for 
underprivileged sections. All these critical 
concerns have been raised often by health 
rights activists. The national campaign 
platform for health rights — Jan Swasthya 
Abhiyan —has frequently raised these and other 
concerns at the state and national levels. 
Upholding the right to health care, JSA has 
strongly advocated for improvements in and 
strengthening of public health system. The 
CBMP process is linked with years of work by 
JSA members who have been doing advocacy 
on health rights. 


As part of these efforts, in 2004 JSA in 
collaboration with National Human Rights 
Commission organised a series of Public 
Hearings at regional levels with an aim to 
establish the right to health care. These public 
hearings, organised in various parts of the 
country, brought forth a range of critical issues 
pertaining to the state of public health 
services. Taking serious note of the situation 
NHRC endorsed the concept of ‘Community 
Based Monitoring’, as a methodology to 
ensure social accountability of health services 
and also as a measure to ensure realization of 
people's right to health care. NHRC forwarded 
Its recommendations to the Health Ministry. 
which included community based monitoring, 


Subsequently public health system reforms set 
in after NRHM was initiated in 2005. NRHM 
aimed at bringing down extent of maternal 
and child mortality and providing qualit 
health ‘Services to the underprivileged rial 


people's right to health care. 
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population. Likewise, 1t was decided to increase K 
budgetary provisions for public health. However, y; 
the administration was ‘aware fog deed ied 
goals would not be reached without effeetive 
community ee eens Peon ng re 
became an essential factor also to monitor ¢ 
utilization of funds, especially those meant ig oe 
marginalized sections. NRHM enhanced the“ 
availability of resources in terms of funds and 
facilities. However, it was equally important to 
have a mechanism in place to ensure that these 
resources are utilized properly, effectively and for ; 
the benefit of all people. How to ensure that 
people are getting quality health services? How to 
assess whether or not they are satisfied with the 
service? The government reports alone are 
insufficient to get a comprehensive picture. In 
this context, the idea of collecting ‘people's: 
experiences about health services, as evidence of 
fesponsivencess of ° the services, was 
conceptualized. 


With this background, the Health Ministry we 
established a task force on 'District Health» 
Planning’. Some of the JSA activists, who were » 
part of the task force, urged adoption of, — 
community based monitoring. Later theif 
suggestions got incorporated in the NRH 
framework. 
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The National Advisory Group for Community 
Action (AGCA) that was formed as part of a, 
NRHM further explored ways to ensure ‘ 
community participation. Their deliberations led 
to formulation of the CBMP framework in its 
present form with approval from NRHM. 


The actual implementation of Community Based | 
Monitoring and Planning of Health Services 
began in 2007. Total 35 districts from 9 states 
were identified for the pilot phase, including 
Maharashtra where CBMP was initiated in 5 
districts — Amravati, Nandurbar, Pune, Thane. 


-and Osmanabad. 


_As the evolution process indicates, CBMP was 


conceived in order to promote 
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Scope of Community Based Monitoring & 


Planning in Maharashtra 


ee eS a NS a a a aT A IE TO i I SIE 
Based on approval by NRHM at national level, the process 

of CBMP implementation began in all pilot states including 

Maharashtra. The responsibility for implementation was 

entrusted to civil society organisations. 


SATHI shouldered the responsibility for state level 
implementation as the state nodal organisation in 
Maharashtra. 


The process began in five districts on a pilot basis. These 
re - Amaravati, Nandurbar, Pune, Thane and Osmanabad. 


A District nodal organisation was selected in 
every district. 


Three blocks in every district were selected with a block 
implementing organisation in each. 


The CBMP process was initiated in 3 PHCs and 15 villages 
in each block. 
Later the scope of work further expanded. 


Community Based Monitoring & 
Planning in pilot districts of Maharashtra now includes... 


5 districts | 21 blocks 71 PHCs 44() Villages 


and is carried out by 14 grassroots NGOs 
and people's organisations. 


f 
% . 
i} All were united by a common objective. 

a 

au % Public health officials and health workers, NGOs and people's organisations, 
; ® ) elected tepresentatives of local self governing bodies, community members and 
| ile r | media personnel all have come onto a common platform for the first time to 
ram: discuss health issues, and improve health services. 


am 4 


7 


“9 
y 


Our mission is to establish 
people's Right to Health... 


= Who were involved in CBMP implementation 
and where was it implemented? 


e Maharashtra State Nodal Organisation — SATHI, Pune 

© Pune District and Purandar and Daund Blocks Nodal Organisation - MASUM (Mahila Satvangin 
Utkarsh Mandal), Pune | 

Velhe and Bhor Blocks Nodal Organisation — Rachana 

Khed and Junnar Blocks Nodal Organisation — Chaitanya 

Amaravati District and Chikhaldara and Chandurbajar Blocks Nodal Organisation — Khoj, Amravati 
Achalpur and Anjangoan Blocks Nodal Organisation —- Mamta Bahuuddeshiya Society 

Dharni Block Nodal Organisation — Apeksha Homio Society 

Nandurbar District and Shahada Block Nodal Organisation — Janarth Adivasi Vikas Sanstha, 
Nandurbar 

Akkalkuwa and Taloda Blocks Nodal Organisation — Loksangharsh Morcha 

Dhadgoan Block Nodal Organisation — Narmda Bahao Aandolan 

Thane District and Murbad and Shahapur Blocks Nodal Organisation — Vanniketan, Thane 
Dahanu and Mokhada Block Nodal Organisation — Kashtakari Sanghtana 

Javhar Block Nodal Organisation — Dr. Manibhai Desai Adivasi Mahila Sangh 


Osmanabad District Nodal Organisation — Lokpratishthan (Kalamb and Osmanabad Blocks) and 
HALO Medical Foundation (Tuljapur Block) 


Now, 
community “In 1999-2000 Kashtakari Sanghatana implemented a project titled 
monitoring ‘Empowerment of rural poor for better health' in Dahanu block. With 


; idance from SATHI we carried out specific activities to 1 ial 

eta etacial gui pecific activities to increase socia 
accountability of health workers. As part of it, the community openly discussed the 
responsibilities of health workers with them, recorded health workers' village visits 
on a specially designed calendar, and also monitored implementation of local health 


programmes. This process got further extended and expanded into a process of 
community monitoring. 


sanction! 


| Now, NRHM has supported CBMP. Community members are entrusted with 
responsibility to monitor performance of the health system. NGOs and people's 
organisations are also part of this effort. This is a promising process. We have ample 
evidence to infer that Adivasi communities are far more effective than the 
government systems in protecting forests. Similarly, now we can say 
communities are competent in fostering health services.” 


~ Brian Lobo, Kashtakari Sanghatana, Thane 
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Community Based Monitoring and Planning 


From Village level 
to the State level... 


Although the actual process of CBMP started in 2007, the preparatory process was going on at different 
levels for some time in a collaborative manner involving NRHM, State Health Ministries and voluntary 
organisations. 


A coordinating mechanism is essential if government and NGOs ate to work together. Independent 
forums were formed for the purpose of facilitating the process, specifically in terms of organizing 
meetings, taking decisions and issuing official orders, to disseminate them and provide overall guidance for 


the work. Coordinating structures were formed at the national, state as well as district level. 


National level 


National Advisory Group 
for Community Action 
(AGCA) 
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At the national level, the 
Advisory Group for 
Community Action has been 
formed by NRHM to ensure 
people's participation in health 
sector reform processes. 
Committed experts who have 
contributed to public health for 
many years were invited to 
become AGCA members. This 
group assumed a 'parental' role 
to the CBMP at the national 
level. 


State level 


State Mentoring 
Committee 


LULL LTR LOLPEE ESTES DEL RDSES DS SOUSL DESEO ION EUSA BT ES CES ate uae eat 


The state level mentoring 
committee was formed to 


facilitate the process within the 
state. The committee members 
include State Health Officials 
and persons experienced in 
public health & community 
health. 


District level 


| 
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District Mentoring 
Committee 


SSAA SE 


A district mentoring committee 
was formed in all districts where 
the CBMP process was 
implemented. The committee 
has been responsible to take 
review of district level 
processes and their outcomes, 
to issue relevant orders at the 
district level for the success of 
the project, to have regular 
quarterly meetings to review 
and plan the process. 


How were the Monitorin 


Translating a plan on paper into reality is not a 
simple task. Besides, CBMP was not implemented 
just at the village level, but at vatious levels from 
village tos PitG. block and district. The 
implementation districts were also geographically 
and culturally diverse. In spite of these complexities 
a structure that would be commonly applicable was 


evolved. 


All stakeholders at various levels were brought 
together in a phased manner. Village health 
committees wete expanded first, followed by 


formation of PHC level committees. After 


processes were initiated at these levels, block and 
then district level committees were constituted. All 
the committees were connected through a 
representative structure, which means some 
representatives from Village committees wete 
members in the PHC committee, similarly PHC 
committee members were represented in Block 
and District committee had 
representatives from Block committees. All 


committees 


ommunity based 

monitoting is a good 

concept. It has not just 
been on paper but since last few 
yeats we ate making efforts to 
implement it on the ground. 
There are definitely some changes 
taking place. People are now 
increasingly availing public health 
facilities Umea community 
monitoring process is making 
them aware of their rights and 
steps they need to take to attain 
their rights. The health system is 
also becoming more responsive 
and accountable towards people. 


I have specific observations 
to share from State Mentoring 
Committee meetings. We need to 
be careful and conscious in our 
approach. Particularly, the health 
officials and functionaries in the 
health system should properly 
understand the core of the 
process. At first, they might have 
foltimem=process tO ibe 
troublesome, with people 
pointing out their faults and 
complaining against them. 
However, it should be kept in 
mind that the process ts ultimately 
aimed at improving the system 


Planning only at the 
government level 
does not suffice ... 


-Vikas Kharge, 

Director, NRHM, 

Maharashtra State. 

Member, State Mentoring Committee 
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committees functioned at their respective levels and 
were engaged in various activities such as back and 
forth communication, follow up to get essential 
government orders, training of volunteers, 
conducting village meetings and making field visits. 
Persistent efforts of various committees, from state 
to village level, at their respective levels and in 
coordination with each other, have given required 
momentum to the CBMP process. 


and therefore requites to be 
looked at with a positive attitude. 

A number of organisations 
are involved in this effort. They 
also need to be cautious about not 
misusing the ‘power’ that they 
have been accorded. It should be 
kept in mind that monitoring is a 
social responsibility gtven to these 
organisations in the public 
interest, for raising relevant 
problems within the community 
and it should not be misused for 
personal gains. 

Lastly, along with monitoring 
we all should be aware of the 
planning component integral in 
this process. Planning process has 
two approaches-first, needs based 
planning and second, planning by 
the government. Just the latter is 
never enough. For effective and 
meaningful planning, both 
approaches should be combined. 
Local needs should be prioritized. 
The state and district committees 
will always extend their fullest 
support to facilitate such pro- 
people planning process. 


District 
Monitoring 
and Planning 
’ Committee 


PAC Monitoring 
and Planning 


Committee 


Village Health Committee 


crucial phase in the 

EBMP procesceas 

for ii a t1"O nemo 
committees. A Government 
Order was necessary to initiate 
the process, however it was a 
tough task to get it issued. We 
already had Village Health, 
Nutrition, Water Supply and 
Sanitation Committees and RKS 
committees in place. The 
question that we were confronted 
with was, why these new 
monitoring and planning 
committees and that too why in 
five identified districts? Some 
officials opined that the 
responsibility of monitoring 
should be handed over to the 
already existing RKS committees. 


and Nod. 
Gram Panc 


Time was taken to convince them 
that existing RKS committees are 
for guiding implementation, and 
implementing committees by 
their very nature are unable to do 
independent monitoring as well. 
After the order was issued, the 
process of committee formation 
started. The existing village 
health committees were mostly 
inactive to begin with. Hence we 
started with awareness, 
expansion and activation 
programmes. Conscious efforts 
were made Bugmicms ure 
representation of women, dalit 
and physically challenged people 
in the committees. We faced 
opposition in Pune and Thane 
districts! A mgmemevie lying 


Only alert members 
can bring about 
the change 


-Dr. Nitin Jadhav 

State Coordinator, 

CBMP, SATHI, 

State Coordinating Organisation, 


Pune 


NGO representative. 
hayat members, ASH 
_ worker, SHG members, representatives of local community 


1 committees in 
edical Officer 


A volunteers, Anganwadi 


tfepresemumeryes from 
marginalized communities. 
However Sethe nodal 
organisations remained firm on 
this issue and ensured their 
participation. 

For effective interlinkages, 
some non-government members 
from each committee were 
included inwhigher level 
committees, to enable posing of 
problems not being addressed 
locally, at the higher level. For 
instances) Village health 
committee members in Purandar 
block noticed substandard 
quality of food provided in some 
schools. The problem was not 
solved locally, so they raised it at 
PHC level and pursued till it got 
resolved. 

Training programmes for 
committee members have been 
important, including exposure 
visits and dialogue with medical 
officers. If committees are 
formed without members being 
effectively trained, the 
committees exist only on paper. 
However, proper training has 
and 


CBMP 


inculcated awareness 


capabilities among 


committee members. 


Lal 


What exactly did the CBMP committees do? 


After a variety of efforts the monitoring and planning committees were formed. These 
committees were given specific roles. The process of community based monitoring and 
planning of health services evolved with a clear methodology as follows. 


Vv ‘Village Health, Nutrition, Water supply, and Sanitation Committee (VHNWSC) 


des 


a. Maintaining Village Health Register and reviewing work of health functionaries 


b. Preparing a village health report card by compiling information about village level 
health services 


c. Taking initiative to organize health related programmes at the village level 


d. Visiting PHC and Rural Hospital to get information about the services and to have a 
dialogue with respective medical officers. 


PHC Monitoring and Planning Committee 


a. Visiting PHC, preparing a PHC report card by compiling information and addressing 
problems identified through this process. Organizing PHC level public hearings. 


b. Presenting problems indentified through the monitoring process in the RKS meetings. 
c. Preparing a health plan at the PHC level 


a Block Monitoring and Planning Committee | ool 


. Visiting Rural Hospital, preparing a RH report card by compiling information and 
addressing problems identified through this process. Organizing block level public 
hearings. 

b. Presenting suggestions in the RKS meetings. 

c. Preparing a health plan at the block level 


iv District Monitoring and Planning Committees 2 


: 
a. Discussing issues related to health services at various levels in the district and pursuing 
concrete actions. 


b. Organising district level public hearings. 


Visiting Civil / District and Sub-District Hospitals and reviewing the services therein. 


d. Presenting suggestions for the health plan at the district level 
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How can common people give their 
feedback about health services? 


NRHM clearly delineates health services people are entitled to get at various levels in the health 
system. Indian Public Health Standards (IPHS) have outlined minimum standards for quality 
health care. Health system has suo moto decided a definite time frame to attain these standards. 
The government has guaranteed health services at village, block and district levels in various 
facilities such as Sub-center, PHC and Rural Hospital. 


Although NRHM has guaranteed health services, it is necessary to check to what extent this 
commitment is being fulfilled. CBMP provides an Opportunity to know whether or not these 
services are actually available for common people. 


People often complain about the state of public health services in their informal talks. 
However, such feelings and remarks have little relevance for monitoring purposes. Therefore a 
systematic methodology is adopted in CBMP to get people's objective feedback about the 
services they get or do not get. Specific issues have been identified for information compilation 
at every level. 


Three key sectors for Monitoring and Planning- 


© Availability of Health services guaranteed by the government 
® Availability of resources such as infrastructure, hamanpower, medicines 


© Utilization of funds 


For village level health services information on following 
parameters was collected 


© Maternal and child health services (Both ante-natal and post-natal care and 
immunization) 
© Village level disease surveillance services 
» Curative services at the village level 
® Anganwadi (ICDS) services 
© Regularity and quality of services available at PHC and peoples experiences of 
these 
> Utilization of village level untied fund provided through NRHM 
» Adverse outcomes such as maternal death, infant deaths and denial of health 
services. 
For PHC level health services information on following parameters 
M@ was collected 


» Infrastructure: Availability and situation of electricity, water supply, toilet 
facility, labor room, IPD section and situation of laboratory 
Services: OPD and IPD services, delivery services and referral services 
(availability of ambulance) etc. 
Human resources: Availability of Medical officer, ANM, Pharmacist, Driver 
ete. 
Availability of essential medicines: Checking whether the essential medicines 
ate available in adequate quantity as per the list of essential medicines prepared 
by DHS. 
Exit interviews of patients: Information about quality of health services, 
behavior of health facility staff, illegal charges etc. 


Barometer of people's satisfaction - 
Health Report Cards 


n the first report card of 

Nasraput PHC, it emerged 

that the situation was quite 
Page bis PHC caters to va 
population of 51,000 but has 
only one medical officer, who 
remained frequently absent. He 
was not even available when we 
first visited the PHC to fill the 
report card. Vilas Borge, CBMP 
Gommittee President and 
Panchayat Samiti member, 
contacted the doctor on phone. It 
was the weekly market day and 
large number of patients were 


waiting for the doctor. Once the - 


An easy to use yet effective tool 
was necessaty to enable rural 
people to monitor government 
services. We are generally 
familiar with report cards of 
school children. A village heatlh 
report card was developed on 
similar lines and villagers were 
asked to fill it up with necessary 
details in their community 
meetings. But the village is not a 
homogenous unit and 
experience of marginalized 
people and those residing in 
outskirts or remote hamlets can 
be different from the people 
living in main village. In order to 
get opinion of the marginalized 


doctor arrived, we told him to 
check the patients first and later 
we discussed points in the report 
card. He avotdedmeoiiie 
information of fund utilization, 
saying that the accountant was on 
leave. 

Earlier we had spoken to 
some women in delivery ward, 
who complained about rude 
behavior of staff and unhygienic 
condition of toilets. We raised 
these issues in our discussion 
with the doctor. We had three 
women in our committee- a 
Satpanc h  “aiavdei wo 
Grampanchayat members. They 


We prepared a 
report card and 
the action started... 


Rajendra Rankhambe 
Coordinator Bhor Block, 
CBMP Project 

(Rachna Sanstha), Pune 


groups, separate meetings were 
organised with these groups 
who are likely to get excluded 
due to social or physical 
constraints. 

Members of social 
organisations played a crucial 
role in coordinating the process. 
This facilitated open discussion 
among committees at various 
levels. Community members 
also considered views of 
medical officers and health 
workers before recording their 
rematks in the prescribed color 
code- red, yellow and green. 

The reports were finalized as 
'Good’, 'Partially satisfactory’ or 
'Bad' by calculating the total of 
marks for each category of 
Services. 


asked about blood pressure of 
pregnant women not being 
checked. We also discussed about 
unavailability of quarters for the 
doctor. Alina civen the 
situation we all decided to give 
'Serious' ranking to the PHC. 

In our subsequent visit we 
invited the Block level Medical 
officer and recalled the previous 
remarks on the report card. 
Clearly the staff was uneasy with 
the entire process, but we knew 
that the process will ultimately be 
helpful to them also, and we 
continued the discussion further. 
Subsequently, the behavior of the 
staff changed. Now printed case- 
papers are available, medicine 
supply has improved and ASHA 
volunteers get honorarium 
regularly. But the post of second 
MO was still vacant. After we 
warned that we would go on a 
protest fast, a temporary 
appointment was made 
immediately. Clearly, our report 
card invoked much = needed 
action. 
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Process of Community Based Monitoring and Planning of Health Services 


Innovative methods to promote 
people's participation 
in the public health system like- 


Public hearings, 
public dialogue, 
Village Health meetings 
Village health awareness day, 
and 
Involvement of Media 


These have helped people to speak up about 
their health issues 
and 


now the health services have started 
becoming mote sensitive and responsive 
towards people's needs... 


_—— 


Innovative methods 
used in the CBMP process 


Community Based Monitoring & Planning aims to enable common people to 
intervene in the health system to ensure social accountability. Various tools that are 
easy to use and are based on objective principles have been developed for this purpose. 


Health Report Cards 


The health report card serves as an assessment tool for the monitoring process. Separate 
report catds are need at village, Sub-centre PHC and Rural Hospital level. It is a pictorial 
tool that can be used in a participatory manner. 
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Public Hearings 


Nearly 200 public hearings have been 
conducted across five districts till March 
2012 at various levels such as PH€s: 
blocks, districts. These hearings are 
attended by large numbers of local 
community members, people's 
organisations, NGOs, government 
officials and prominent persons from the 
region. In public hearings, community 
members report their experiences of 
health services and denial of care, as well 
as findings included in the health report cards. The authorities present are then expected to 
respond to these testimonies, stating how the problems will be addressed. 


For all the public hearings dates were decided well in advance, so that enough time is available 
to collect necessary evidence and testimonies. Initially the medical officers did feel offended 
and some even opposed it, however, soon they realized its long term significance. It can be 
inferred that public hearings have been well established as a medium of community 
monitoring in these five districts. 


Public Dialogues 


In the first phase of the CBMP process, 
during public hearings mostly problem areas 
were highlighted, and some medical officers 
and health workers were not satisfied with 
the process. The origin of problems 
sometimes lies in policy level issues, and 
medical functionaries at lower levels cannot 
do much about such issues. Rather they 
themselves are unable to work properly 
because of inadequate resources and 
infrastructure. Realizing these systemic 
constraints, now ‘Public Dialogue' has evolved as a medium to deepen communication with 
health service providers, especially to understand their problems and policy matters 


impinging on the implementation process. 


Through the medium of Public Dialogues, community members engage in a discussion with 
the service providers about ways to address various problems and implement changes. This 
approach promotes assertive yet constructive dialogue, instead of just confrontation without 


outcome. 


Village Health Awareness Day 


The concept of ‘Village Health Awareness Day' emerged from an experiment in Thane 
district. All villagers got together ona specific day in these villages. Village level health setvice 
providers, i.e. ANM and MPW wete also invited to explain their roles and responsibilities to 
people. Then people would present key health problems in the village, followed by a 
discussion over possible solutions and planning for its execution, where people proposed 
decisions. The day used to start with shramdan (collective voluntary work) such as cleaning 
public spaces and drains in village. It was realized that this event brought people closer to 
setvice providers and they all worked together for improving the health conditions in the 


village. 


People in Murbad block further improvised this concept and called all villagers together in 
the Anganwadi Center on a specific day. People 
checked the Anganwadi register, verified weight 
records of children by actually weighing them, 
assessed the number of women, adolescent girls and 
children getting nutritious diet from the center. This 
public assessment brought in transparency and 
underlined the significance of these services. People's 
awareness about local health services has increased 
through such programmes, according to the local 
activists. 


Involvement of Media 


Journalists primarily rely on information that becomes 
available to them, and are always in search of newer sources 
for this purpose. Their quest for information brought them 
closer to the committees and organisations involved in 
CBMP process, who wete able to share facts and ground 
realities with them. This was helpful in getting media 
coverage regarding health issues. Issues like poor medicine 
availability in public health facilities and inadequacies in 
providing health services at local level were taken up by the 
media, and it helped solving the issues to a significant 
extent. Both the print and television media helped to give 
ee visibility to these problems and stressed their importance. 

We have also started a quarterly newsletter 'Dawandi, which means proclamation or public 
announcement. This is perhaps the only state level newsletter in the country which is devoted 
to CBMP processes. The newsletter presents various problems related to health system 
while also giving adequate acknowledgment to positive efforts by persons in the oye 
Thus the newsletter is now read and recognized by common people as well as health 
functionaties. Interestingly, this newsletter is much in demand in districts even beyond the 
CBMP districts, especially by the health functionaries. Dawandi has attained popularity 
among health activists and health workers in just a few years of publication. 
Other awareness materials on Health rights include wall posters, booklets, poster exhibitions 


and audio-visual pres a A Se) 
ae ee eda hia all of these contribute to building understanding and 
preparedness of participants for the CBMP process : 


Districts chosen in the first phase for initiating the process of 
community based monitoring and planning of Health Services ... 


Thane, Nandurbar, Amaravati, Osmanabad and Pune 


What has been 
Happening 


in these 
five 


GiStrictsy 


These five districts have distinct background characteristics. Some 
are predominantly tribal, some have rural areas with minimal tribal 
population. Each district has a unique geographical and social constitution. 
Yet similar processes were organised in all the five, with a common 
goal of improving Health Services. 
The perspectives varied between districts but outcomes were similar : 


'With peoples action, Health services are beginning 
to improve, slowly but surely. 


Process of Community Based Monitoring and Planning of Health Services 


andurbar, which is 

a predominantly 

adivasi district, 
fares poorly on all human 
development indices. 
Majority of adivasis are 
marginal farmers and 
laborers, due to poverty they 
would prefer public health 
paeterires. However, 
misconceptions about the 
government health services 
and the inadequacies in 
government health facilities 
peemeyidely prevalent 
therefore people turn to 
‘quack’ doctors who have 
proliferated in this area. 


Most people live in 
remote hilly areas and need 
to walk upto 10 kilometers to 
reach a main road. Does the 
health system reach out to 


These changes are 


invaluable ... 


such people? The public 
health staff also works in 
adverse conditions, but they 
are so overwhelmed with 
‘targets’ imposed from above 
that they hardly make efforts 
required to reach out to 


people. 


However, a change 
process has begun due to 
implementation of CBMP. 
To begin with people were 
skeptical about this process. I 
remember, people hardly 
shared any complaints when 
the report cards were filled 
for the first time in villages. 
Later, based on compiled 
information, we organised a 
public hearing. Gradually 
people realized that their real 
expetiences are actually 
discussed in public meetings, 
and problems are getting 
addressed. This process 
encouraged them and made 
them examine “healing 
services carefully. Therefore, 
as compared to the first time, 

there were more negative 
remarks in the second 
round of filling cards 
since people were 


now more vocal about their 
health related problems. 


Although people became 
awate, the local association 
of doctors took this as an 
initiative to find fault with 
them. Basically they did not 
like the idea of people 
questioning them and 
making them answerable. 
However, our aim to 
improve health services was 
clear and we persisted. 
Gradual bye 
misunderstanding among the 
doctors also got cleared. So 
much so that Dr. Dani, MO 
in Shahana PHC, strongly 
utged us to initiate the ~ 
CBMP process in his work 


area. 


CBMP has led to several 
changes. Pimprani, Chirde, 
Langdi, Ghotali are some of 
the most remote villages in 
our areas. Earlier they were 
even dépriviengeam 
immunization services. Now 
not only "Were 
immunization sessions are 
organised, but the vacant 
posts are also filled. Practice 
of 'quack' doctors and some 
ptivate practitioners was in 
full swing in villages like 
Rampur, Kansai, Kudawad, 
Chandsaili and Vadgaon. But 


now villagers in these areas have 
become aware about public health 
services and prefer to use them. As 
a result private and 'quack' doctors 
are running out of business. Dr. 
Rajesh Patil is a very active Medical 
Officer in Kusumwada, one of the 
PHCs involved in the CBMP 
process. The OPD turnout in 2008 
was around 900 per month, which 
is higher compared to other 
centers, the credit goes to Dr. Patil. 
With CBMP the attendance almost 
doubled to become 1300 — 1800 
per month by 2010, with people 
turning more to the public health 
system. A competent MO backed 
by watchful and aware people led to 
increased utilization of the facility. 


When we earlier checked the 
number of patients given referral 
services in Wagharde and 
Kusumwada PHCs, the numbers 
were 34 and 21 respectively. Since 
the issue of people paying out of 
pocket for transportation was taken 
up in the CBMP process, the 
number of people receiving 
referral services has increased. We 
observed that now on an average 
100 patients get referral services 
from a PHC annually. Earlier 
patients had to spend Rs. 600-900 
towards fuel cost of the vehicle in 
case they get a referral service. Now 
RKS funds are made available for 
this. If we assume a modest figure 
of 100 referrals per year in these 
PHCs, people have saved upon 
expenses of Rs. 60,000 to 90,000 in 
a year towards required 
transportation. This is quite 
Significant. Overall, we are 
convinced about continuing to 
pursue this process of change 
which is indeed, invaluable. 

& 


» Blocks : 4 blocks -Akkalkuva, Taloda, 
Shahada, Dhadgoan 


= Primary Health Centers : 18 PHCs 


(Telkhedi, Mandavi, Son, Aadgoan, 
Padalda, Sulwada, Somval, Valheri, 
Pratappur, Moramba, Horaphali, Khapar, 
Bilgoan, Chulwad, Roshmal, Kusumwada, 
Shahana, Wagharde 


Some Significant changes 


» Medicine stock in public facilities is now displayed on the board. 
Therefore everybody has access to the information about 
availability and quantities of medicines at a given point of time. 


» Asaspecial case, land was allotted to Ohava PHC and construction 
has started. 


= Patients now get all medicines from the health facility itself. Out of 
stock medicines are purchased from RKS funds. 


=» Behavior of the PHC staff towards patients has improved 
considerably. 


=» Regular village level services by ANM and MPW has started and 
coverage of immunisation has increased. 


= Previously non-functional Bijari sub center in Dhadgaon block 
became functional after the pressure exerted though community 
based monitoring. 


elghat remains in 
focus “fot two 
reasons; one is the 
Melghat Tiger Reserve, the 
other is the serious problem 
of malnutrition and child 
mortality in this area: 
Melghat is a cluster of over 
320 villages, situated on the 
border of Maharashtra and 
Madhya Pradesh which is 
predominantly populated by 
Korku adivasis. 

liver since -theslives 
et@ject- started, inmeloyzs 
people in the area are on the 
verge of being displaced. 
Living with this insecurity, 
they are neither displaced nor 
rehabilitated, which has 
become an excuse for the 
Aaiministration tomivor 
develop basic infrastructure. 
People are asked, 'Why do 
you need amenities when you 
are going to be displaced 
anyway?’ Tar roads are not 
constructed as tiger~ foot 
prints won't be traceable on 
these roads, hence local 
people have to bear with 
rough roads. It is very 
difficult to take a pregnant 
woman to hospital for 
delivery in timely manner, the 
roads are so bumpy that she 
might deliver on the way. 
Given this context, health 
workers used to complain 


~ Health Services are 


no longer dysfunctional! 


that ‘people don't use public 
health facilities', hence they 
used to close down the health 
facilities by noon. The 
CBMP process started with 
this kind of background. 
This. -pajoy@esisaeai:s 
enhanced = onmmmony 1) 
understanding. Earlier, in 
otder to improve health 
services, we used to demand 
appointing a pediatrician and 
obstetrician. At that time we 
were ‘outsiders' for the 
system. However, with the 
CBMP process, we became 
involved in the system. We 
now also demanded 
appointment of pharmacists, 
availability of essential 
medicines and provision of 
ANMs and their services. 


As we understood the situation 


comprehensively, our demands 
became specific. 

Initially we faced opposition 
by certain health service 
providers. Prior to one public 
hearing, the MPW feared that 
people would speak against him, 
so he tried to lure a few people 
by offering them alcohol. But 
many mote people gathered for 
the public hearing, and 
those who had not 
taken, his ¥fawor 
spoke frankly about , 
their genuine | 
p to bl @anweaes 
Gradually mutual — 
Cf U Sie wee 
developed 
with the 


‘f 
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service providers. 

Government employees 
are usually reluctant to work in 
fee, Atea and Wanton 
immediate transfer. In fact, 
public health workers 
complained to us about the 
retrict health officer 
demanding money for 
transfers. We submitted this 
information to higher 
authorities. Investigation was 
done by the anti-corruption 
squad, but it was all 'managed' 
and no action was taken. We 
raised this problem again in the 
State level hearing, which 
created necessary pressure that 
finally resulted in transfer of 
that corrupt official. In this 
process, a relationship of trust 
has been built between local 
health workers, the social 


Some Significant changes 
= The nonfunctional Sub Center falling under Bihali PHC became active after the public hearing. 
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ofganisation and community 
members. People have become 
vocal about their problems, 
utilization of public services 
has increased and problems 
that could be addressed locally 
got solved. 

But policy level issues 
persist. Medical officers shirk 
their duties and take another 
posting by paying rupees 5-6 
lakh. The post of the Medical 
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= As a special case, a doctor was appointed sometime ago at Sindhi Subcenter that covers around 7000 
population. However, people did not benefit since the doctor was irregular and supply of medicines was 
inadequate. Now, as a result of community based monitoring, the medical officer joins duty in time and 


people get required treatment. 
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" Blocks : 5 blocks - Dharni, Chikhaldara, 
Achalpur, Chandurbajar, Anjangoan 


" Primary Health Centers : 18 PHCs 


(Dhulghat-Railway, Harisal, Sadrawadi, 
Bijudhavadi, Kalamkhar, Bairagad, Salona, 
Tebrusonda, Semadoh, Patrot, Yesurna, 
Dhamngoan-gadhi, Brahmanwada Thadi, 
Asegoan Purna, Karasgoan, Kokarda, 
Sategoan, Kapus Talani) 
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Officer is often only filled 
temporarily for 11 months. 
Nevertheless, some positive 
changes are evident in health 
facilities, for example they do not 
close down at noon, some 
provider is present 24x7. People 
visiting the health facility at any 
point of time do not go back 
without treatment. At least the 
health centers are now open and 
are willing to function round the 
clock. e 
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private vehicle drivers and made them aware about their important role in making health services accessible 
for people. Nowa teady list of drivers is available and patients are able to get a referral on time. 
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Ithough Pune is one 
of the developed 
istricts of the state, it 
has many remote adivasi 
hamlets and villages that are 
far from the glare of 
development. Majority of the 
rural population are compelled 
to use ptivate health services, 
although they cannot afford 
them, because the public 
health services are not working 
properly. Due to lack of 
facilities, the health workers 
also are also not enthusiastic 
about fulfilling their duties. In 
this context, it was challenging 
to convince people about their 
tight to health care. It took 
some time to make them 
realize the need to use public 
_ services and to improve them 
Pthrough community 
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Process of Community Based Monitoring and Planning of Health Services 


achieve our goals 


monitoring. 

Initially, elected Panchayat 
representatives were not 
cooperative and government 
functionaries found this 
process to be insulting. One of 
the health officials remarked, 
“How can the illiterate 
villagers do monitoring, when 
even college graduate clerks 
are unable to write properly?” 
Some foundeeemes term 
‘monitoring’ objectionable. 
However, the real purpose is to 
ensure services,~which is 
certainly people's prerogative 
as they are the end users. If the 


' people are not getting services 


they are entitled to get, they 
have a right to know its reasons 
from the concerned officers. 
When welvexpaincds the 
concept of CBMP to service 
providers, they understood its 
significance and have gradually 
accepted the process. 

We have several positive 
stories to share. In some 
villages the ANMs now plan 
their village visits with the help 
of villagers and according to 
people's convenience. An 
ANM in Pariche PHC openly 
appreciates initiative of the 
Village health committee: 
“Since they informed me 


Cooperation and dialogue 
make it possible to 


about diarrhea patients, early 
intervention became 
possible.” The ANM in Velhe 
PHC did not have a proper 
toilet unit and faced 
difficulties, particularly in 
monsoon. When the problem 
was presented before the 
BDO through the CBMP 
process, it was constructed 
within 6 months. 

The CBMP process got a 
real boost after the first 
District level public hearing. 
The issue of patients being 
asked to buy medicines from 
outside was discussed in this 
public hearing, and as a result 
this practice was stopped. In 
one village pthe newly 
constructed Sub-center was 
awaiting formal inauguration 
by the local leader, which now 
became functional due to 
people's demand. The CBMP 
process has enabled people to 
speak about their problems 
before concerned officers, and 
tO. fea@mlessty ‘presen 
testimonies of malpractices or 
denial of health care in public 
system. 

Our consistent efforts led 
to an enquiry of health facility 
staff in Rural Hospital in 
Saswad by an independent 
committee. The problem of 
water scarcity in Rural 
Hospital at Velhe was solved. 
As problems were resolved, it 


led to increased participation by 
not only the community but also 
Pyeeede sPatichyat Samiti 
members. The PHC at Belsar 
was running in a small hired 
place since several years. With 
CBMP, the newly elected 
Sarpanch Nilesh Jagtap 
followed up the long awaited 
proposal for construction of 


Some Significant changes 


: \e 
PHC building, and got it 
sanctioned. Regarding space for 
Sarola Subcenter, the Sarpanch 
announced in the Village health 
committee meeting to give his 
own plot for construction. The 
Grampanchayat at Nhavi 
decided to set up a solar lamp at 
the Sub-center. Due to efforts 
by ?Sambhaji HoVkat, 


» OPD attendance in several PHCs has increased and has even 
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Considerable improvement in availability of medicines. 


Scope 
of CBMP 


in Pune district 


= Blocks : 5 blocks -Velhe, 
Purandar, Daund, Bhor, 


Junnar 
"Villages: Total 75 villages 


= Primary Health 
Centers: 15 PHCs 


(Velhe, Panshet, Pasli, 
Malshiras, Belsar, Parinche, 
Kedgoan, Nandgoan, 
Varvand, Bhogvali, Nasrapur, 
Jogwadi, Aaptale, Yenere, 
Inglun) 


chairperson of the Health 
Committee of the Zilla Parishad 
and Dr. Sangde, funds became 
available for repairing of 
Subcenters in Bhatti, Kuran 
Khurd and Kodapur. A boat- 
based health unit facility was 
made available to Bhutonde 
Subcenter in Jogwadi. Zilla 
Parishad member Bhausaheb 
Devade assured in one of the 
public hearings that a 
‘suggestion box' will be placed in 
Aptale and Inglun PHCs in 
Junnar. People then demanded 
in the district level public 
hearing to have such a box in all 
PHCs. 

The sense of mutual 
cooperation among the 
villagers, elected representatives 
and public service providers has 


been enhanced and can be 
claimed as the major 
achievement of the CBMP 
process. 


hane is an adtvasi 

dominant district 
situated close to Mumbai and 
its suburbs. The district has 
hilly and forest ateas with 
many remote tribal hamlets. 
The population is quite 
scattered in areas like 
Mokhada, Dahanu, Palghar, 
Shahapur and Murbad, while 
it is dense in parts close to 
urban areas. Major inequity is 
apparent across the district 
and the health system also 
reflects this disparity. Private 
health services are available in 
urban areas and poor people 
there at least have some 
access to health services by 
less qualittcamedoctors, 
compared to their rural 
counterparts. Villagers have 
no option except ‘quack’ 
doctors since the public 
health system is weak and 
often’ inacccssip.emnl ti tact, 
they need the public services 
the most, but these are often 
not within easy reach due to 
lack of proper roads and 
transportation. Therefore the 
health system should reach 
people through an efficient 
network of outreach workers. 
Prior to initiation of CBMP 
process, the outreach services 
were quite irregular. Health 
workers were not willing 


Thane district 


Process of Community Based Monitoring and Planning of Health Services Im 


People have stepped forward, now 


is the turn of the Health System... 
a 


much to reach out to remote 
hamlets and villages. Being 
part of a lackadaisical system, 
they cannot be blamed 
entirely for poor service 
delivery. They had no sense 
of accountability since 
people were indifferent and 
hardly aware of their right to 
health care and there was no 
public demand for improving 
public health services. 


Some blocks in Thane 
district are Scheduled tribe 
areas which get special funds 
for health and other services 
from ‘Tribal Development 
Departmentes but ‘these 
benefits do not reach people. 
In + fact etmeter are <special 
allow@iuaes aby the 
government for health staff 
working in tribal areas and 
there are additional resources 
and provisions like special 
health squads for remote 
areas. But not much actually 
reaches people at ground 
Léevelaeeche Sich 
circumstances we imitiated 
CBMP and informed people 
about their entitlements, in 
particulamecuaranteed 
services, outreach services 
and provision of funds. We 


shared focused and specific 
information that they could 
benefit from. 


Earlier people were aware 
of the ANM's visits: that she 
visits occasionally at the 
Sarpanch's place, spends 
some time in ICDS center; 
that's all they knew. Through 
our information sharing they 
realized what is she actually 
supposed to be doing during 
visits, services expected of 
her, ANC check up and its 
significance. Now people 
became mote precise in their 
communication with ANM 
and other providers, and after 
people began to interact, the 
ANM became responsive and 
particular about her work and 
recotds. For instance, she 


started carrying ANC cards and 
maintained records of weight 
Aiea rier check ups. 
Sometimes the communication 
turned into confrontations. 
Freaira. functionaries 
complained that people are 
making unnecessary allegations 
against them. However, all their 
claims were proved wrong 
when the records were assessed 
as part of the community 
monitoring process. For 
Pieeaece, yealth records 
showed all pregnant women 
having the same hemoglobin 
Comand bP which <is 


practically impossible. People 
raised questions on the basis of 
such issues identified by them. 


After people realized the 
importance of services given 
by the health workers, many 
questions were raised. For 
example, in a public hearing it 
was asked that if MPW posts 
are vacant in many villages, the 
existing workers would have 
extra workload. In this case, 
how would they be able to 
provide all the services? 
Moreover, people realized the 
importance of health services 


Some Significant changes 


Now medical officers and staff do not charge for injections. 


Behavior of health facility staff towards patients has generally 
improved. 
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= Village health fund is used for all health needs, which was earlier 
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Now weight records of malnourished children in Murbad block are 


of malnutrition has been checked. 


OPD attendance has increased in all health facilities where 
community monitoring is being implemented. 


Frequency and regularity of village visits by ANMs and MPWs has 


increased considerably. 


Institutional deliveries have increased in all health facilities where 
community monitoring is being implemented. 
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Scope of CBMP 
in Thane district 


s Blocks : 4 Blocks — 
Dahanu, Murbad, Shahapur, 
Mokhada 


= Villages : Total 60 villages 


= Primary Health Centers 
; 12 PHC. 
(Dhundalwadi, Saivan, 
Ganjad, Dhasai, Shiroshi, 
Dolkhamb, Vashind, 
Takipathar, Khodala, 
Vashala, Aase) 


like ANC check-up and _ its 
importance in ensuring a safe 
delivery and healthy baby. Once 
people related the significance 
of health services to their own 
lives, they began to access 
services more often and 
demand for services increased. 


Now community members 
and service providers are 
working together to strengthen 
the health system. Changes are 
evident locally, but structural 
problems persist at the higher 
levels despite repeated follow 
up. Finally, I would like to note 
that while people in Thane 
district now have CBMP as a 
tool to improve health services, 
this process should be 
expanded to other areas of the 
state, which would certainly 
make its impact felt more 


strongly. ‘ 


smanabad falls in 
Marathwada region 
which is one of the more 
backward regions of 
Maharashtra; feudal 
ttadiproms and caste 
hierarchies fremain strong 
here. Due to traditional 
cultural practices and gender 
discrimination, proportion 
of atrocities against women 
is also disturbingly high. 
eme@tten experienced, 
efficiency of the government 
system depends on the 
leadership. The system works 
well when there are sensitive, 
efficient officers at the helm, 
and it collapses to its prior 
lethargic mode when the 
COfeGemmedy Officet is 
transferred. 


When GC BeM PR 


GOmu~umeamcaed, the 
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Osmanabad district 


Local Solutions 
to Universal Problems 


Oeniapabad district 
administration was headed 
by a competent and active 
officer, hence response of 
the health system was 
somewhat positive, even 
though there were many gaps 
and problems. Later the 
officer was transferred and 
party leadership within Zilla 
Parishad also changed, which 
adversely impacted the spirit 
and situation in the health 
system. 


We used to encounter 
several problems. ANMs and 
MPWs did not stay at the Sub 
center. Village visits by 
medical officers remained on 
paper. In PHCs patients were 
asked to buy medicines from 
outside. Women who went to 
Naldurg PHC for delivery 
were unnecessary referred to 
Otner tacilities, falsely 


Changes are 
evident at 
all levels 
President, Lokpratis 


yy Co-Coordi 
Osmanaba 


informing that there is high 
risk. JSY incentives were 
delayed without due reasons 
in Salgara PHC. In one 
instance the MO regularly 
came on duty heavily drunk. 


As patt of the CBMP 
process, we highlighted all 
these problems with 
evidence and testimonies, in 
public hearings. We also 
addressed problems at 
fespective PHC leveie 
however initially we did not 
get desired response. Public 
hearings and village meetings 
helped in incteastae 
awareness among people. 
Media follow up helped to 
create necessary pressure. As 
a result additional MOs were 
appointed in three PHCs — 
Andur, Salgara and Naldurg. 
Itkal Sub center was earlier 


not equipped to handle 


\ X Je are seeing concrete 
changes due to the 
CBMP process. 7 
Village commitice 
members are now aware 
about utilization of the 
village untied fund. Earlier it 
was used to buy furniture, or 
for repairing the Anganwadi 
center. However, now it is 
rightly utilized for health 
related activities, such as 
referral for poor pregnant 
women or maintenance of 
borewell. Awareness 


Kalamb and Osmanabad blocks. 
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Health Rights Charter has been 


normal deliveries; the relatives 
had to carry lantern, water and 
bedding with them while 
admitting their patient there. 
After people pointed out this 
problem through community 
monitoring, all these necessary 
ptovisions were made. 
Residential quarters for ANMs 
were in awful condition in 
Umaraga (Chiwari), Shahapur 
and Keshegoan Subcenters, 
which have now been repaired. 
Due to, publics pressure, 
unnecessary referrals and 
prescribing medicines for 
purchase have almost stopped. 
Ambulances in all three PHCs 


have been repaired and are now 


programmes are now being 
organised on the Village Health 
Day. In Vadgaon village in 
Salamb block, the Health 
ceOmmittee Organised a 
hemoglobin check up camp for 
230 women on the Village health 
day. Frequency of visits by 
ANMs and MPWs has increased 
and Health committee members 
have started monitoring quality 
of food distributed by 
Anganwadis. 

The problem of water 
scarcity in some Sub-centers was 


» Number of village visits by ANMs and MPWs have increased in 


PHCs, as was decided by PHC level committees 
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displayed in prominent areas of 


in use. 


72 Bharat Vaidyas (village health 
wotkers) of HALO foundation 
ate actively involved in the 
CBMP process. Our village level 
health activists have also 
become part of village health 
committees and have a say in the 
committee's functioning. We 
hope, in future CBMP would 
certainly contribute to make 
further substantial changes in 
the health system in Tuljapur. 


shikant Ahankari, 
Foundation, Anadur, 
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resolved by fespective Gram 
Panchayats, by making water facility 
available. The Block health officer 
set up solar lights in Hasegoan Sub- 
center after follow up by the 
committee members. The 
ambulance in Shirdhon PHC was 
not being used since one year 
because of want of new tyres. After 
presenting this problem in a public 
hearing, the District health officer 
immediately sanctioned necessary 
funds and the vehicle is now 
functional. Most vacant posts in 
PHCs have been filled as a result of 


Scope of CBMP in 
Osmanabad district 


« Blocks: 3 blocks — 
Osmanabad, Tulajapur, 
Kalamb 


ges: Total 125. 


® Primary beats. < 


Centers: 9 PHCs 

(Jagji, Yedshi, Pohner, 
Anadur, Naldurg, Salgara, 
Moha, Shiradhon, Itkur) 


people's pressure in Yedshi, 
Jagji, Pohner in Osmanabad 
block and Shirdhon, Moha, 
Itkur in Kalamb block. 

auc sevete shortage of 
medicine supply in Rural 
Hospital has been rectified after 
the committee members 
pointed out the problem. A 
committee member took 
photographs of the unhygienic 
condition of Ter Rural Hospital 
and cleanliness improved after 
these were shown to the Civil 
Surgeon. 
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The emerging | 
process of 


Community 


Based 
Planning 


n continuation of the process of 

Community based monitoring, to 

help tackle various local and facility 
level issues, promotion of decentralized 
community based planning of health 
services has been initiated in 5 districts 
since 2011. It was observed that Hospital 
development committees (Rogi Kalyan 
Samitis - RKS) were formed for various 
health centers, however most of the 
members were not aware of their 
responsibilities and functions, or about 
their expected role in deciding about 
utilization of flexible funds related to 
NRHM. Owing to lack of guidance, even 
the doctors and staff in the health center 
were often found to be ill equipped for 
proper management of these flexible and 
untied funds. In this context, workshops 


for Monitoring and Planning Committee 


members including Panchayat 


| 
; 
q 


representatives as well as RKS members on 
community based planning were organised 
at vatious levels. Frontline health staff, 
such as ANMs and MPWs, were also 
involved in such workshops. Guidelines, a 
poster and a booklet were widely circulated 
on how flexible funds should be used for 
genuine patient welfare (Rogi Kalyan). 
Broad based workshops and meetings 
wete organised to formulate proposals 
based on issues identified in the CBMP 
process, for inclusion in the annual block 
and, ‘district: level. PI Ps eiaawes 
Implementation Plans). This has led to a 
greater level of awareness among various 
stakeholders and receptivity of officials 
towatds addressing issues emerging from 
community based monitoring, and taking 
up suggestions given by CBMP committee 
members, exemplified by Nasarapur PHC. 


From ‘official based planning' to ‘community based planning" in Nasarapur PHC 

In Nasarapur PHC in Bhor block of Pune district, NRH™M flexible funds were being used even 

without getting sanction by the RKS committee. RKS membets revealed that no committee 

meeting had been called so far, and doctors themselves were taking all the decisions on utilization 
of funds. Following CBMP orientation programmes Shivaji Konde, President RKS, spoke to 
doctors and insisted for regular convening of planning meetings by the RKS and circulation of 
decisions of each meeting to all members. Civil society representatives of the Block Monitoring 
and Planning committee were invited for the first time to the RKS committee meeting on 12th 

Decembet 2011 where they actively participated and made several proposals, which led to the RKS 

committee taking a number of positive decisions for improving the PHC. As a result of these 

decisions, within a few months the following changes have taken place: 

* There was no board displaying the name of the PHC and it was difficult for any new patient to find the facility 
which ts located in an old building. Now through RKS funds a board has been prepared and put up in a 
prominent location. : 

* There was a serious problem of water which was pointed out. Now four water tanks have been installed, to 
provide drinking water as well as to other parts of the PHC. 

° The toilets were non functional and cluttered with materials, due to lack of water. Now these have been cleaned up 
and have become functional. 

* In order to make the laboratory more functional, a tank for water storage was purchased, a cupboard and new 
pipe line for laboratory was installed, making the lab fully functional. 

* The post of sanitation worker is vacant in Nasarapur PHC, leading to lack of cleanliness. So the RKS has 
appointed a worker on contract basis which has led to regular cleaning of the PHC premises. 

* A workshop on role of adolescents in the development of village health was conducted for school children from two 
villages through the RKS fund. 


Another similar incident is from Velha Rural 
Hospital (RH), where the RKS members, which 
included the BDO, Tehsildar and Private 
doctors, had never been called for meetings. The 
CBMP nodal civil society organisation called a 
meeting, inviting all RKS members as well as 
elected representatives like Chairperson and 
Deputy Chairperson of the Panchayat Samiti to 


discuss the need for effective planning. It was 
reported that almost 60% funds for the financial 
year 2011-12 remained unutilized although ten 
months had already passed. After learning about 
this, the RKS members listed down key problem 
areas and needs in the RH. After taking a round 
of the hospital they prioritized feasible action 
areas, such as setting up an independent room to 
stock medicines, appointment of staff, 
strengthening ambulance service etc. They also 
asked to include certain proposals in next yeat's 
PIP and asked the Block Medical Officer to do 


the follow up. 

Similar experiences are now being reported 
from several CBMP areas. Thus, it is becoming 
evident that through the CBMP process, 
information generated through community 
monitoring is now being contributed to enhance 
popular participation in the local health planning 
process. Through this process, the health system 
is also realizing that ordinary people can come 
up with relevant innovative ideas to improve the 
health system. 


Thane, Nandurbar, Amaravati, Osmanabad, Pune aaa 


Some statistical facts from five districts involved in 
Community based monitoring and planning of Health Services 


Numberts 
that speak, 


Graphs 


which are climbing 


As part of the process of community based monitoring various 
types of data has been collected. 

The impact of this process comes forth through the "Report cards' 
produced in the process by the monitoring 
committees, 

Health facility records and qualitative information like case studies. 


A clear conclusion emerges from all this information: 


Wherever Community based monitoring and 
planning is underway, | 

quality of services and people's use of public 

health facilities is improving 


People's initiatives have made a 
positive impact 


Village level health committees have used report cards to assess the state of health services. 
Three rounds of assessment were undertaken by the respective committees till 2009 by collecting 
information in around 220 villages and 40 PHCs from 15 blocks in 5 districts. The committee 


members rated health services as either 'Good’, 'Partly Satisfactory’ or 'Bad'. Analysis of compiled 
information shows improvements as follows- 


Village level health services: 'Good' rating 
increased from 48% to 66% 


Analysis of information compiled through the village report cards shows an 
increase in 'Good' rating in successive rounds of community monitoring. . In 
the first round (mid-2008), 48% of the services were given 'Good' rating, this 
increased to 61% in Phase 2 and further to 66% in Phase 3 (end-2009). Thus 
there has been a consistent overall improvement in village health services 
related to the CBMP process. 
m 'Good' ratings of 5 districts for village health 
services over 3 phases © 
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Phase 2 


Services at PHC level: 'Good' rating of 
services increased from 42% to 74'% 


The data collected from PHCs can be divided in four categories: infrastructure, 
services, personnel and medicines. Analysis of information compiled from 40 PHCs 1n 


5 districts is presented below. 


In first round, only 42% of PHC services received 'good' rating. In the third round 
there is an increase with 74% services being rated 'good’. 
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= 'Good' ratings of 5 districts for PHCs over 3 hases 
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fi Significant increase in utilization of 
Me PHC services: evidence from Thane district 
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Generally there has been an increase in utilization of rural health facilities after 
implementation of NRHM. Moreover, there is a significant increase in CBMP areas. 
We studied three key utilization indicators: outpatient attendance, inpatient admissions 
and institutional deliveries for three years — 2007-08, 2008-09 and 2009-10 in Thane 
district. These trends related to utilization of PHCs covered by CBMP were analyzed 
in comparison with the average trends for PHC utilization in the entire district, and it 
clearly shows greater increase in utilisation of PHCs in CBMP ateas. 


Community monitoring process has 
promoted increase in OPD attendance 


Between 2007-08 and 2009-10, the average increase in OPD attendance for PHCs in 
entire Thane district was 17%, whereas increase in OPD utilization in CBMP covered 
PHCs was significantly higher at 34%. 
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Increase in utilization of 
inpatient admissions 


1050 
st ee Note: Comparative 
700 — graph for Thane 
600 — 146 district of inpatient 
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2007-08 2008-09 2009-10 
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PHC annual 


mem 425 446 735 


Thane CBM IPD per 
PHC annual 


Similarly between 2007-08 to 2009-10, the average increase in inpatient ‘re fot 
PHCs in the entire district was 50%, whereas the increase in CBM covered PHCs was 


significantly higher at 73%. 
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Between 2007-08 to 2009-10, the average increase in deliveries in PHCs in the entire 


district was 48% whereas the increase in deliveries in CBMP covered PHCs was 
significantly higher at 101%. 


Increase in Thane © Increase in Thane 
district PHC deliveries CBM PHCs deliveries 


The above statistics clearly indicate the impact of CBMP process in Thane district, 
similar positive impact is observed from the statistics for PHCs in Pune district. 


It can be concluded that NRHM telated improvements have led to some overall 
increase in utilization of PHCs in recent years. Further, in PHCs covered under the 
CBMP process, synergy between supply side improvements and demand side 'pull' is 
visible. Increased community awareness along with additional improvements in 
services promoted by public dialogue and other accountability processes seem to have 
induced more people to access PHCs for various types of care, indicating a movement 
from private providers to the public health system. 


CBMP process has exposed the inadequacies 
wee in medicine availability 


During the third round of the CBMP process, information regarding the 
availability of 10 essential medicines from 43 PHCs in 15 blocks from 5 
districts was collected. These medicines include Paracetamol tablet and syrup, 
ASV injection for snake bites, Methergine injection used to control post 
delivery bleeding, injection Tetanus Toxoid, antibiotics such as Amoxycillin 
capsule, Co-trimoxazole tablet and syrup, Metronidazole tablet and antifungal 
Fluconazole tablet. 

As per Maharashtra state Government policy, every PHC should have 
medicine stock which would suffice for a period of three months, so that that 
supply is continuous and adequate. For the purpose of this study, this 3- 
months requirement was used as the standard indicator (100%). 


It was observed, only 52% of medicines were available in satisfactory 
quantities in the PHCs covered. 14% of medicines were completely 
unavailable and 11% medicines were supplied in excess (that would suffice for 
more than a year anda half). 


The need for basic change in the medicine procurement and distribution policy 
in the state has come to the fore from this analysis of CBMP data. 
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Official reviews and documents take note of 
CBMP process in Maharashtra ee 


Dr. Syeda Hameed, 
member of National 
Planning Commission, 
Gol has taken special 
note of the CBMP 
process in 
Maharashtra. A team 
led by the 
Commission member 
= made a four day visit 

§ to Maharashtra during 
5-8 October 2010 and 


interacted with a wide | 


range of stakeholders. 
Based on this visit, in 
the report of the team 
it is observed: 


“The CBMP process is 
a boon for the de- 
mystification of the 
complex schemes that 
ate meant to provide 
basic health care 
services to all.... 
Community based 
monitoring is a 
promising tool for _ 
implementing these 
solutions. ... 


a conflict atising 
mechanism but one 


which has the ability to 


improve the overall 
performance of the 


The process of CBMP - > At the core of CBMP is the process of recording 
must not be looked as © 


a e NRHM Fourth Common Review 
| Mission national report, Dec. 2010 


\ 


The fourth annual review of NRHM, undertaken 
by the Ministry of Health and Family Welfare, 
Government of India was published in December 
2010. This report notes the following points — 
BMP process in Maharashtra. 


“Community monitoring has been most successful in Maharashtra and to 
some extent in Madhya Pradesh.” (Page -7) 


> (In section on Community monitoring) “The only positive news is from 


Maharashtra where they hope to increase it from 5 to 13 districts in this year 
and in Madhya Pradesh where civil society involvement has strengthened 
the process. The main process is of recording community perceptions of 
received services on 11 indicators and compiling it into a report card which 
is presented at Jan Sunwai sessions with specific recommendations. The 
process emphasizes representation of vulnerable and marginalized sections. 
In Maharashtra, the benefits of this were reflected by significant measurable 
increases in service utilization and the trend for improvement of PHC and 
village health services rating scores.” (Page -42) 


NRHM Fourth Common Review Mission, @ — 
Maharashtra state report & 


The Maharashtra State level report of the oe common Review 


harashtra | 
Fourth Common review mission includes the 7 
following section: ee 


Mission 


“Community based monitoring — an 
innovative process for ensuring accountability | 
of health services under NRHM in 
Maharashtra 


and teporting the state of health services in 

villages, as experienced by community members. In each monitoring cycle, at 
the village level information is collected about the services at Village, PHC 
and Rural Hospital (CHC) level through community group discussions with 
emphasis on participation of women and other marginalized groups... 


Specific indicators which are showing improvement are immunization, 
Anganwadi services, use of untied fund and PHC health services.” 


(Page -- 24) 
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CBMP is not 
just a 
complaint 
making 
process. 
Innovative, 
feasible, 
sustainable and 
simple 
solutions are 
emerging from 
this process. 


Call Bells 


installed near each 


Patient's bed 


During a CBMP - Jan sunwai at 
Ganjad PHC in Thane district, 
Subhash shared his experience as a 
patient. A few months back, weak and 
frail with TB he lay on a bed of that 
PHC with IV saline dripping in to his 
body drop by drop. The bottle 
emptied but no one was around to 
help. He had no energy to walk 
himself with that Saline bottle in his 
own hand to the nurses sitting in a 
different room. Blood in his vein 
climbed up slowly into the IV set, 
several minutes passed before a nurse 
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passed by and removed the saline 
bottle and the IV set. “What if some 
patient becomes suddenly serious and 
no body is around?” He asked. 


The various participants in the Jan 
sunwai forum discussed this and came 
up with the answer. A mechanically 
operated simple table bell to be fixed 
beside every bed! (No hassle of 
electric fitting and availability of 
electricity). The idea was executed and 
is still functional in Ganjad PHC. 
Now any patient can call the nurse 
when required. 


CBMP is 
becoming an 
instrument that 
is being used 
by both the 
community 
and the public 
health 
providers to 
rebuild 
people's 
confidence in 
the public 
health system. 


~A CBMP 


> (2008-2012) 7 


volunteer helps 
to save'a life 


Melghat area in Amaravati district is 
well-known for many public health 
problems. Maternal mortality is one 
of these. In Jyutpani village in Dharni 
block, a severely anemic woman went 
into labour. The local ANM at the 
sub-center responded immediately, 
but it was a complicated delivery and 
she needed to be shifted to the Rural 
hospital. Hours passed but the tribal 
woman's relatives were reluctant to 
shift the patient to nearest Hospital, 
even though she was in grave danger. 
In their own earlier experience none 
had walked back alive from that 
hospital! Worried that the case might 


go out of hand, the Public health 
officials sought urgent help from a 
volunteer, Someshwar who is actively 
involved in CBMP. As part of this 
process, he had a good rapport with 
villagers and the family. He 
successfully convinced the relatives, 
that the patient should be shifted to 
the higher center. Someshwar, who 
enjoys confidence of the family, gave 
a strong assurance to the relatives 
that the woman would be delivered 
safely in the Public hospital. She was 
then shifted to the Rural hospital, 
examined and given blood and 
delivered safely. 


CBMP of 
health services 
has developed 

innovative 

methods 
through which 
the Public 
health system 
can partner 
with CBOs and 
hence with the 
community. 


Starting ‘Patient 
Help Centres' 


at Public health facilities 


Illiterate and poor patients often get 
lost at Public health centers and 
hospitals. They do not know whom 
to approach, what do the tests 
advised mean, why and what 
treatment is advised, how much 
would be the period of stay etc. The 
wall of distrust between the patients 
and Public healthcare-givers 
augments the isolation, fear and 
apprehensions among patients. 
CBMP activists in Murbad block of 
Thane district spotted the need for a 


mediating person to bridge this gap. 
To fillin the gap, Arogya Sabhapati of 
District level CBMP committee 
suggested that CBO representatives 
might start patient-help centers in 
Rural hospitals (CHCs). The 
Sangathan which is involved in 
CBMP in Murbad has started such a 
where activists visit the 
hospital on certain days in a week and 


process, 


guide patients, while ensuring that 


they get their entitlements. 


LWA § Clinic 


The concept 
of community 
monitoring is 
now getting 
internalised in 
the minds of 
people, and is 
being used to 
monitor social 
services 
beyond health 
services. 


Improving the 


Quality food given during 
mid-day meals 


As a part of the CBMP process, the 
PHC monitoring committee in 
Malshiras in Pune district met to 
discuss vatious issues. Keeping in 
mind several complaints from 
children of poor quality of food 
during mid-day meals, a former 
Sarpanch from Pisarve village took 
the lead and suggested monitoring the 
mid-day school meals as well. The 
committee members surveyed fifteen 
schools in the vicinity, tested the 
meals, and took samples. Convinced 


about the substandard nature of the 
mid-day meals in the schools, they 
made a petition to concerned 
authorities. Now there is a marked 
improvement in the quality of the 
mid-day meals being given in these 
schools. 
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CBMP has 
successfully 
expanded the 
perimeter of 
available 
services at the 
PHC beyond 
its traditional 
mandate. 


Treatment 


for Diabetes and Hyp 


ertension 


at the PHC! 


A workshop was 
conducted at a Malshiras 
PHC as part of the CBMP 
procescmenimons the 
participants were Radhabai 
and Sushilabai. With very 
low earnings and with no 
family support, they were 
not in position to afford 
cost of diabetic medicines, 
even the small cost of Rs. 
A Stoic veiy 61). days, 
Neither could they afford to spend on 
travel to go to nearest government 
Cottage hospital for the same. Based 
on suggestions given by the CBMP 
committee members, the Medical 


Officer took the lead, investigated 
patients, and with the help of a 
specialist has started a Medical Camp 
once a month in that PHC for 
Diabetes and Hypertension patients. 


ES 


The CBMP 
process creates 
a valuable 
space for the 
community to 
pursue issues, 
follow them 
up, and make 
public health 
facilities 
functional. 


CBMP 
completes the half-built 


Sub-centre 


It's a story known to everyone, even 
though the details might change from 
place to place. People in Jamsar 
village in Thane district required a 
Health sub-center. The Sub-center 
was sanctioned but the 'politically 
connected’ contractor who was 
supposed to build the sub-center 
delayed construction which lingered 
on and on. A _half-raised useless 


structure was the outcome! Villagers 
) al 


visited block level authorities and 
complained, but no one responded. 
In such a scenario, the CBMP process 
made a difference! The village level 
members of CBMP raised the issue 
in the Block level monitoring 
committee meetings on repeated 
occasions. This moved the block 
authorities into action. The sub- 
center building got completed and it 
has become fully functional. Even an 
additional ANM got posted at this 
sub-center and now this is a full 
fledged sub-centre with active 
utilisation by people. The ANM Ms. 
Vasawale reports that ‘in the last six 
months, there have been 83 deliveries 
in this sub-centre’. 


The CBMP 
process is 
helping people 
to plan for the 
health of the 
community, 
and is moving 
beyond ‘health 
care’ to 
‘health’ ina 
broader 
perspective! 


CBMP creates 


space 


for innovative uses of 


the Village untied fund 


Informed and inspired through the 
CBMP process, the active members 
of the VHSC in Degaon in Pune 
district have expanded the village 
health committee's mandate beyond 
the usual. Through the CBMP 
process they realised that anaemia is a 
serious problem among pregnant 
women in the village. This led them 
to use the Village untied fund to buy 
iron 'kadhais' for pregnant women, so 
that these expecting mothers would 
get a regular supply of iron in the diet. 


The VHSC is involved in inspecting 
quality of drinking water in the village 
water tank and well, and they have 
used the untied fund for disinfecting 
the water. They have further used this 
fund to organise house-to-house 
chlorination of drinking water. They 
even organised an educational visit of 
VHSC members to Pirangut to learn 
about use of organic fertilizers, 
vermiculture and kitchen gardens to 
improve nutrition in the village. 


ee x 


VLIW § Clini’ 


CBMP is 
oradually 
winning people 
back to the 
Public health 
system, helping 
them to escape 
impoverishment 
from health 
care 
expenditure. 


Kavita chooses 


The PHC for her Delivery 


and 'Trupti' is born 


The failure of the Public health 
system in many areas to 
convince even poor people 
about its quality of services is 
an ongoing tragedy. No 
wonder Gopal Sonar, a poor 
landless laborer in Ajara taluka 
of Kolhapur District sold his only 
buffalo for fifteen thousand rupees, 
anticipating the expenses that would be 
required for his daughter's first delivery 
in a private hospital. His daughter 
Kavita, during her pregnancy attended 
some meetings conducted in the village 
under CBMP. The local activist Shivaji 
briefed her about improved functioning 


of PHC due to CBMP, and 
entitlement to free delivery care. 
Kavita was convinced that her 
delivery should take place at the 
PHC and not in a private 
hospital, even though her father 
was reluctant. Repeatedly 
assuted by Shivaji, the family took 
Kavita to the PHC when labor pains 
began, and she delivered normally at the 
PHC. Gopal was jubilant as he had to 
pay just five rupees at the PHC for that 
delivery, as against the anticipated huge 
amount expected in a Private hospital. 
The newborn girl has been named 
Trupti (meaning 'satisfaction’)! 


CBMP helps in 
highlighting 
deficiencies 
requiring 
correction, and 
also stimulates 
local PRI 
members to 
become active 
on health 
issues. 


Based on CBMP processes, 


PRI members 


turn around a PHC 


The people of Yesurna village in 
Achalpur block of Amaravati were fed 
up with the poor functioning of their 
PHC. In 2008, a woman in labour came 
to the PHC but there was no stretcher 
to take her into the labour room. She 
was forced to deliver in the compound 
of the PHC and further since tinere 
wete 0 facilities to cate fefmeac 
newborn, the baby died. Within a 
month one more patient came with 
labor pains to the PHC and found a lock 
on its door, with not a single staff 
member available. She delivered in the 
Open space outside the PHC building. 
Agitated, villagers forcibly broke the 
lock. At this time CBMP processes had 
just started in the block making people 
aware of their entitlements, and the 


«weep dra RAN VOL wv aIREE Lae ee ERDR ST Meee aispe a d/eik bo Te bel CC Rw www aie ecb 0 01am wa ACW me ml Blac Asa ere Alo OMEN IRIN Pee Le eum RLM SA mW * VBL /a ee. Wo, Hume mY) + (6, Rom mR me Neos oe ese eee ee 


Sarpanch and other PRI members took 
initiative and made a written complaint 
to concerned authorities. Two of the 
non-functioning staff members were 
suspended. However the pressure and 
persistent monitoring by the CBMP 
empowered local community and PRI 
members has ensured that now the 
PHC is functioning properly. Due to 
regular monitoring of medicine stocks, 
now drugs are available and the 
ambulance is now. functional at the 
PHC. After presenting this issue in a Jan 
Sunwal, now women have started 
getting their Janani Suraksha Yojana 
entitlements. The Sarpanch says that 
“previously our” PHC was in a 
moribund state; now it has come to 


ire”, 
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Thane, Nandurbar, Amaravati, Osmanabad, Pune 


Nartatives from key implementers of the Community 
based monitoring process in five districts 


Let us 
catry 
this process 
forwatd... 


All those who have shaped 'Community based monitoring 
and planning’ processes in the field, the volunteers of 
NGOs, people's organisations, state health officials, 
staff of Medical facilities, members of monitoring 
committees, members of the state mentoring 
committee speak up about their 


experiences, expectations, 
aspirations to carry 
this process forward... 


A commitment to establish Rights... 


Collective efforts of social organisations, 
recognition by the government 


The selection of activist-partner 
organisations was the most 
crucial part of this monitoring 
project. On one hand, social and 
political organisations experience 
a deatth of self-motivated, 
creative activists, however, the 
State Nodal Organisation 
managed to shoulder the tough 
task of identifying a committed 
team quite effortlessly. There are 
likely to be some gaps in the 


- Bhim Raskar, 
Convener, Mahila Rajsatta Andolan, 
Member of CBMP Mentoring 
Committee, Maharashtra. 


appropriate utilization of 
funds. This will enhance 
women's status and self- 
esteem and will also keep a 
check on the system as and 
when necessary. 

3. Names and mobile numbers 
of RKS and Village Health 
Committee members should 
be displayed on boards. The 
members should get an 
identity card, proper training 


process, but the effort has been 
genuine. 


Although health is one of the 


topmost concerns of common 


people, health issues often do not 
get due priority on the political 
agenda. We need to chalk out a 
political strategy so that it gets 
deserving attention in electoral 
politics as well. Nevertheless, in 
Maharashtra, through CBMP we 
have moved a step forward in 
ensuring due priority to health 
issues. 

Efforts for further community 
monitoring and revival of the 


health system should include; 

1. Observers should be 
appointed who would note 
down and communicate their 
day-to-day observations 
about functioning of health 
facilities. 


: 2. Aselect team of five members 


from among each Village 
SHG Federation should be 
formed and oriented to work 
as 'Health Animators' to make 
the most from Village Funds. 
A govetnment order 
necessitating proper publicity 
of provision of village fund 
should be issued, to ensure 


and sufficient funds for their 

work. 
It is possible to develop a culture 
of commitment, right from the 
patient to the Director of health 
services. We would need several 
more like minded organisations 
and workers in this process. We 
would also require a transparent 
administration and a visionary 
government, who could further 
the implementation of this 
concept. CBMP is helping such a 
social process to take root. 


Let us use the community 
monitoring process to help solve 
problems through mutual 
understanding. This process helps 


expression of people's 


system to fulfill its expected tasks, 


expectations from the health — 


Medical officers and other staff 
members will certainly learn more 
if they consider 'public' facilities as 
‘peoples’ facilities. They should 
genuinely try to address problems 
emerging from the community 
monitoring process. It is the right 


Making health 
services 
accessible to 


needy and poor 
people is our 
goal 


hence medical officers should 
avoid getting into nen aay 


disputes. , 2 
Te quality of public. health 
services should become so good 
a even the medical ofa, : 


of needy people to get health 


Services. 


- Our ultimate goal is mete health 
services accessible to the poor and 
needy. 2 


I have a request for the 
ofganisations involved in 
monitoring process. Do not just 
go after the health facility staff, but 
-also involv. clectred 
tepresentatives like Sarpanch, 
members of Panchayat Samiti and 
Zilla Parishad. Do expect the 
District Health Officers and Civil 
2 Surgeon to fulfill duties that fall in 
¢ his ‘process is ee ee their purview, but do not harass 
newet aopects that a2 them for tasks that do not. Be 
complementary to our work — aware of the limitations of this 
which if understood, would help _ process and of the staff. Try to 
us in implementing our vatious strengthen communication and 
activities ae | ; | Bee — @ 


. ee 


Both the public health system na : 
coe ators s should Tone 


- Dr. Satish Pawar 


Joint Director, 
NRHM, Maharashtra 


ate necessaty to improve our 
methods that are adopted to 
increase community participation. 


‘Community based process has | 
provided a lens to people to 

- monitor our work, and we are 
Pinverested to know tucir 
observations and responses. 
Officers usually expect people to 
speak highly about them, but they 
should understand that the reality 
may be different. The people 
should also have an unbiased 
apptoach and should point out 
problems as well as good elements 
within the system. The process 
should serve to present good 
efforts made by the health system. 


I feel, we are falling short at the 
level of follow up. We should think 
of some mechanism to pursue 
implementation of decisions. We 
also need to think upon ways to let 
people know what actions have 
been taken to address issues 
identified by them. 


- Dr. P. R. Jakkal, 
eputy Director, 


oe ealth Services 


This process should certainly be 
extended (6 Ouicr afeas by 
identifying organisations that 
_ would be competent to facilitate it. 
The list of indicators used in the = ‘The officers may or may not 
community monitoring process = welcome it, since many fecl they 
can be further extended. For are ‘put in the dock’ during public 


Let the people 


become 
aware about 


out plans and 


. Paetance, a little i depth hearings. They have to face people 
corrective monitoring is necessary in the to answer them. Similarly, in public 
me j hospitals. Some indicators related hearings the attitude of the social 

asures. to ‘people's participation’ should organizations should be unbiased 
also be developed. Regular efforts and objcctive: : 


“_ ne Ce A 


The Health System should 
ss: get accustc red to_ 


Being an active member, | have been closely watching the CBMP process In 
Maharashtra. Although Chandrapur and Gadchiroli districts were initially 
not included in the CBMP process by the government, we made attempt to 
initiate similar processes in Kurkheda, Korchi, Aarmort and Nagbhid blocks 


in these two districts. 


People from village to district levels are coming forward to monitor health 
services, which has made the system more alert. However formation of a 
state level monitoring committee is yet awaited. Similarly the public health 
system is still not as transparent as it should be. Health schemes are still not 
effectively shared with people. The system has not yet got used! to the 
monitoring process. Nonetheless, we have just begun and it will take some 
time to for better practices to become ingrained. 


Dr. Satish Gogulwar, 

‘Amhi Amachya Arogyasathi’, Gadchiroli, Member, 
CBMP Mentoring Committee, 

Maharashtra 


utilized properly => eG A Al 


In our area the village untied 
funds provided through NRHM, 
were solely spent on the 
Anganwadi. Malvi is a dominant 
and economically well off local 
community, while Korkus are a 
socio-economically marginalized 
community in this area. The 
Sarpanch and Aanganwadi 
wotker invariably belong to 


Malvis and earlier the untied fund - : 


used to get spent on vehicles 
owned by Sarpanches. 


In the process of community 
mOnitoring, we created 
awateness among village health 
committee members. The 
members began to keep a check 
on utilization of funds. Now the 
funds are appropriately used for 
activities like village cleanliness, 
breast feeding day and health 
awareness campaigns. People did 
not know that they can get 


additional funds if the entire 


untied funds ate spent. The 
amount of untied funds, rupees 
ten thousand, is not sufficient for 
larger villages. Additional funds 
can be accessed though 4 
Grampanchayat resolution. Our 
campaigns helped to build 
awareness on several such 
provisions. 


With the help of RKS in the Sub- 
district hospital, we raised the 
toblem of manipulated 


expenditures. Spending of over 
Rs. 50,000 was not supported by 
proper receipts. The cost of a bed 
was unreasonably quoted as Rs. 
10,000. We highlighted these 
problems through a public 
hearing with the help of 
Sarpanch, Deputy Sarpanch and 
Chairperson of Panchayat Samiti 
and made the concerned medical 
officer pay back the 
misappropriated amount. 


We are implementing CBMP in 
a remote area like Dhadgaon in 
Nandurbar, and hope to 
empower people though the 
community monitoring process. 
However, power dynamics are 
very complex in far-off, deprived 


aie AG, pr 
People have 


begun to talk about Gihee Settee /| 
issues also like ration and water supply 


I have been working as a health 
activist for past 12 years. 
Therefore I am quite familiar 
with all health facility staff. I have 
observed a marked difference in 
the state of health services after 
the community monitoring 
process has started. As a result of 
fund availability through NRHM, 
basic facilities and medicine 
availability have improved and 
vacant posts were filled up. 


CBMP has enabled ordinary 
adivasi women to have an 
interaction with the doctor and 
ANM. Initially they used to say 


a 


Presenting our — 
problems showlae : : : 
be interpreted a oo ae 
being ' quarrelso 


regions. Dhadgaon Rural 
Hospital fails to provide 
specialized services. Owing to 
equipment break down, lack of 
electricity or absence of technical 
staff, patients are referred to 
facilities almost 100 kilometers 
away. The Civil Hospital is also in 
equally poor condition. Health 
camps are organised for major 
illnesses such as hernia, heart 
trouble and cancer, however 
patients do not get required 
treatment. When we point out 
these problems, we are blamed 
for finding faults and causing 
fights among patients and 
doctors. The adivasi doctors are 
against us, because they do not 
Watt .1US,; (Op iaaieseaen 117 
uncomfortable questions. But we 
will not let them have their say so 
easily. Now the community 
monitoring process has provided 
us an opportunity to raise 


that 'your' clinics do not have 
required facilities, but now, after 
improved communication, they 
say that ‘our’ clinic should have 
the required facilities. More 
importantly, people are also 
talking about issues like rationing 
and water supply along with 
health services. 


I feel, what we gain from 
struggles might be short lived. 
But what we achieve from 
dialogue certainly has a longer 
life. As CBMP implementers, we 
are experiencing such 
sustainability of outcomes. 


icin Salve, 
Dhadga aon Bloc 


problems and we are going to 
make the most of it. 

Some doctors have political 
connections and therefore are 
least 7epiieetned about 
complaints against them. We are 
not personally against any 
doctor. We are just pursuing the 
right of people to get health 
setvices in a dignified manner. 
Our objectives are quite clear. We 
beg to ask - why are the services 
which government doctors 
provide in their own private 
clinics not available in public 
facilities run by them? We 
present our genuine demands - 
fill up the vacant posts, make 
posting in remote areas 
mandatory for medical students. 
Presenting these problems 
should not be seen as being 
quarrelsome. We strive to voice 
our concerns through the 
community monitoring process 
and do not mean to pick up a 
fight with the system. e 


A moribund 


When I took charge as a 
Sarpanch, the condition of the 
PHC in our village was very bad. 
We had a center devoid of any 
services. I hardly knew what 
needed to be done to activate it. 
In the meantime the CBMP 
process was initiated. The village 
health committee was properly 
formed. Workers of Mamata 
Bahuuddeshiya Sanstha 
frequently visited to share 


~ Health Center 
\is returning to life... 


Ex-Sarpanch, 

Yesurna 

» | Grampanchayat, 
“| Block Achalpur, 


Amravati 


information. 


Around the same time an infant 
death took place in the premises 
of the health center. The woman 
was in severe pain but there was 
not even a stretcher available to 
lift her. In fact, the new born baby 
died because the center was ill 
equipped to attend the delivery. 
We presented this incidence in 
the public hearing. Similar 


-Shridhar Kale, 


incidences repeatedly happened 
and we made them public every 
time. In order to improve the 
situation, we followed up the 
matter with all the concerned 
people such as the District 
Collector, CEO, BDO and DHO. 
As a result, the issue became 
serious. Two staff members were 
suspended. Nevertheless, the 
villagers benefited in the process 
and problems in Yesurna PHC 
are now addressed promptly. On 
behalf of the village health 
committee, we appealed to 
villagers to make use of the 
public facility and started 
building their awareness. Now 
the medicine supply has 
improved. JSY incentives are 
properly distributed. An 
ambulance has been provided. In 
short, a moribund health center 


has retuned to life. 
@ 


The issue became serious. Two staff members were suspended. 
Yet ultimately the villagers benefited in the process, and problems in 
Yesurna PHC are now addressed promptly. 


Most importantly, people began 
to consider the Government 


clinic as their own 


The situation of Yesurna PHC 
was quite bad when I joined three 
years ago as a Medical Officer. I 
often saw patients going to private 
clinics outside the village and felt 
bad about it. OPD attendance was 
barely 10-15 patients per day. We 
were unable to provide services to 
women in labour. The post of 
assistant medical officer was not 
filled up. We were short of staff 
and I was somehow managing to 
provide health services to 42 
villages covered by the center. 
Once an unfortunate incident took 
place. A pregnant woman did not 
get necessary services, since the 
staff was unavailable due to diwah 
festival leave. This incidence was 
presented in the public hearing. 

I feel, raising the incident in public 
hearing has helped in highlighting 
the need for improvements. As 
people pointed out gaps, the 
problems in health system came to 


Further 
strengthening of 


Health services 
is necessaty... 


the fore. They highlighted 
problems, but came closer to 
health center in the process, which 
has led to considerable changes. 
Today the OPD attendance has 
increased to 50-60 patients daily. 
We carried out 56 deliveries last 
yeat. New health workers have 
been appointed on contractual 
basis and our efficiency has 
increased. 

It is important that people 
consider the government health 
facility as their own. Since people 
ate dissatisfied, they pose 
questions. As a Medical Officer, I 
feel, no single person can be held 
responsible for all the problems. 
Rather than covering up gaps, 
attending to them is more 
important. As per the saying 'Keep 
your cfitic next to you’, having 
someone to point your mistakes 
helps you improve, which 


enhances efficiency. 
@ 


Shripad Konde, 
Velhe Block 
Coordinator, 
Rachana Trust, 
Pune 


In order to further strengthen 

Community based monitoring, 

we need to focus on following 

areas- 

® Better coordination among 
ICDS programme officers 
and Health department at the 
block, district and state levels 

® Conduction of regular 
reviews of the community 
monitoring process, presided 
over by the CEO 

® A Government order should 


be issued to increase 


participation of Gramsevaks, 
BDOs, Sarpanches and other 


elected representatives. 


® Elected representatives 


should not dominate or dictate 
the course of community 
monitoring, rather they should 
be equal partners in decision 
making and should take note 
of views and suggestions by 
other members. 


® Discussion and decisions on 


reports of the public hearings 
should take place in district 


level monitoring and planning 
committees. 


Wider publicity is necessary to 
findings highlight identified 
while filling up report cards, 
and also in discussions and 
d€Cisiggms in Various 
committee meetings from 
village to district. 

Medical officers who work to 
improve the quality of health 
services, work to increase 
OPD attendance, offer their 
best service to patients, should 
be publicly felicitated. 
Government should accord 
responsibility and authority to 
Community monitoring 
committees, to regulate 
private doctors in rural areas. 


A Library ang In fos 
© 


Treatment by 
a psychiatrist 
became available 


We are implementing 


community monitoring process 
in Jawhar block through Dr. 
Manibhai Desai Grameen Adivasi 
Mahila Sangh. Apart from general 
health issues, we also highlighted 
mental health issues. Initially we 
prepared a list of mental health 


Babytai Kurbude, 

Jawhar Block Coordinator, 
Manibhai Desai Grameen Mahila 
Adivasi Sangh, Thane 


patients in the area. There were 
240 patients and most had not 
received any mental health 
services. Some relatives of these 
patients presenmped@theit 
problems in a public hearing 
organised in February 2010 in 
Thane. As a result a psychiatrist 


When we initially gave information 
about health services, people were 


surprised... 


**NRHM has equipped our 
health center to work 24x7. We 
should get health services anytime 
and even on Sundays,” we used to 
tell people in village meetings. 
They used to get surprised. 
Through corner meetings we 
shared information about untied 
funds. People would invariably get 
surprised since for the first time 
they realized about availability of 
such funds. Similarly the 
committee members got surprised 
to know about the range of health 
services supposed to be provided 
by the government, when we 
organised their visits to PHC and 
RH. 


Eventually we organised meetings 


where medical officers and village 
committees interacted with one 
another. Due to enhanced 
awareness, people presented 
concrete points and a good 
dialogue became possible. Medical 
officers became aware of people's 
problems. 


Simultaneously problems were 
also highlighted through block and 
district level public hearings. 
People were again surprised to see 
their problems being addressed 
and solved. Now, I feel, their sense 
of astonishment has turned into 
confidence. CBMP should be 
implemented all across 
Maharashtra to further boost this 
confidence. 

e 


was appointed in the Sub-district 
Hospital and patients began 
getting treatment. But soon, 
within four months, the service 
stopped since the psychiatrist 
retired. After persistently 
following up with Civil Surgeon 
and DHO we got promises for 
new appointment, but action was 
still awaited. 

We reiterated our problem before 
the NRA Evaluation 
Committee during their visit. 
Soon a psychiatrist was 
appointed on contract basis. 
Generally health needs of mental 
health patients get neglected. Yet 
through community monitoring 
we were not only able to draw 
attention to their problems, but 
also to make psychiatric 
treatment available to them in our 


block. & 


Surprise visit is one of the 


— monitoring strategies we adopted 


during community monitoring, 
On 24" March 2010, we made 
such a visit to one of the PHCs in 
Khed block. We saw many 
patients waiting for doctors, but 
both the Medical Officers in the 
center were yet to arrive. We 
called the doctor and requested 
him to come at the earliest, but he 
did not listen. Therefore we called 
the Block Medical Officer, but it 
also did not help. One medical 
officer in the PHC was attending 
a spiritual (sa¢sang) meeting, hence 
he did not respond. Later we were 
told that it was a regular practice 
of this doctor to leave patients 


We 'Locked' the Center 


to ‘Open’ it! 


Nimdari rescue camp health 
center that @paWeeaader 
Dhamangoan Gadhi PHC was 
non-functional for past 2-3 years. 
Health workers never visited the 
center. As a result seven- eight 
villages in the vicinity remained 
deprived of health services. The 
Village health committee took up 
this issue through the CBMP 
process. 


Villagers had strong opinions 
about the non-functional center. 
Dilip Barve, Sarpanch and 
President of Village Health, 
Nutrition, Water Supply and 
Sanitation Committee, took 


unattended to attend satsang. He 
was more interested in his own 
spiritual upliftment, rather than 
to provide service to his patients. 
Who would tell this doctor that 
serving his patients is the highest 
form of service to god? 

Mhe otber doctot dine PAC 
went on leave after keeping his 
application on the table. The 
doctor did not arrive till late 
evening, In His aisence: the 
pharmacist was doing check up 
and giving medicines to patients. | 
prepared a write up for CBMP 


action on people's behalf and 
unlocked the center. The center 
was in bad shape; the windows 
were broken and the room was 
filled with dust, trash and old 
medicine packets. 


After locking the center with 
their own lock, the Health 
Committee members handed 
over the key to the chairperson, 
to give it to the Medical Officer in 
Dhamangaon Gadhi PHC. 
Villagers were present in large 
numbers which exerted required 
pressure on the system. Soon the 


center became functional. 
& 


newsletter 'Dawandi' based on 


this incident. 

The ctOgceened doctor 
immediately called me after 
reading the news, to give his 
justification. "You should not 
have published this without 
talking to us... Sometimes our 
work gets affected due to 
personal problems...', so on and 
so forth. But I firmly told him that 
it is not excusable to be away from 
duty while patients are waiting for 
you. By the time, I was also aware 
of other complaints about this 
doctor from patients. Therefore I 
had no problem in publishing the 


news. Now we do not receive any 


People brought an 
irresponsible 
doctor on track 


complaints about him, which is a 
significant outcome of the 
CBMP process. 


Ishwar Nimse, | 
Block Coordinator : 
Khed, Chaitanya, 


Pune 


The issue is that... 


The CBMP process has hihglighted the long ignored issue of 
'Public Health System Improvements’. 

The media has responded by giving 

prominent coverage to the process... 


past feaw MON hs. 

je from) Jawahar 

4 anda grour® ¥ 

st rou 

heen makine ar 
~ 2 we 


: wee uF 
aan, ™ ba 
coer, PETE wat # 


| oe qt sateett Swat 
t 


= 
é mrarent 


{ eé = 
rears epee RETEE 


Thane, Nandurbar, Amaravati, Osmanabad, Pune 


These five districts gave '100 per cent' marks to the 
Community based monitoring and planning process 


'100 per cent' Approval 


We spoke to a wide spectrum of people about this process, 
we asked them to rate the process 
Fifty members from monitoring committees, medical 
officers at PHC, block and district levels, sarpanches, Zilla 
Parishad membets and community membets (both men & 
women), ICDS workers were asked their opinions 
regarding the process and its future 


We are enthused by the 

opinions of all these 50, 

Let us hear them speak 
in their own words... 


Villagers did not get proper health services before the CBMP process began. 
People used to complain all the time. But after formation of the Village health 
committee, we spoke to people and convinced them that it is possible to improve 
services if we cooperate with the health workers. Now the health workers are doing 


well and villagers are also supporting the committee. 


Narayan Dama, Member, Village Health, Nutrition, 
Water Supply and Sanitation Committee, Shirwadi, Block Murbad, District- Thane 


OO  EeEE————————————————————eeeE 


Earlier it we hard to Prior to formation of the village health 
get pees ® support aa. committee through CBMP, I was 
In our efforts against considered solely responsible to deal with problem 


malnutrition. But after 
CMBP began, villagers 
come on their own, check 
the weight records of 


of malnutrition. But now 
itis a shared responsibility 
with the committee: 
People are now aware of 


children and point out funds made available 


mistakes, if any, to the Aanganwadi workers. It is ee NIREIM 
quite significant that people are taking part in 6 
rectifying mistakes in the health system. 
: - Chaya Bharat, 
$ Bhaskar Bhoir, Aanganwadi worker, 
ICDS Officer, Block Murbad, District Thane Goregaon, Dhasai PHC, Block Murbad, District Thane 
heck the ot 


— Se, | Farlier there were no medicines in the 
FP : health facility. The anganwadi center did 
ne . Villa gers are not distribute the supplementary food properly. 
- We discussed and solved these problems 
becoming active © in the Gram Sabha meeting locally. 
to ensure delivery ! Mangal Magar, 
Reo Te Block Coordinator, MASUM, 
of he alth eee Block Malshiras, District Pune 
; 99 eet tee 
Services ... — | — Through the community monitoring 


process, villagers became aware about 
various funds being made available under 
NRHM. People started taking interest in the 
process after benefits reached more 
people and services improved. 


- Prabhakar Deshmukh 


Member, Block level Monitoring and Planning Committee 


> 


> 


Block Murbad, District Thane 


Earlier 
there 


Since the last 3-4 years people have been 
empowered for monitoring. However, state and 
district officers feel that we do nothing except 
speaking against them. Many times, they are reluctant to 
cooperate, and if this continues Beane would come onto 


the street and would assert their 'power' to get ¥ 9 


justice. 


66 


were no 
mattresses on the 
beds and very 
few medicines. 
Doctors used to 
do nominal check 
up without using their stethoscope. Our 
frequent visits led to improvement. Now 
if the committee stops functioning, the 
doctors won't be at a loss but the people 
will be. They would have no option but to 
go to private clinics as they used 9$ 

to do before. ‘di 


- Dashrath Wagh, 
Member, Block level 
Monitoring and Planning 
Committee, Block 
Murbad, District Thane 


- Trambak Sathe, 
Member, Saivan PHC Monitoring and Planning 
Committee, Block Dahanu, District Thane 


Villagers 


gain 

the 'power' 

to tackle 

health 

At times we feel frustrated while ¥ problems 
working in remote areas. We had no 

formal space to share our problems with a 

anyone. Now with the CBMP process villagers as < ‘ 


well as our workers got the much needed space to 
discuss problems. Moreover, it is important that people 
got 'power' to voice their concerns. However, they should 


"De. r R. Puri, ae use it to understand and address the gaps in the system and 
Superintendent, Rural not for blaming any person in particular. 
Hospital, Block Murbad, 


District -Thane 


1 ff in the past nobody 
B® dared to speak a word 
before the doctor, but 
accepted whatever service they 
got and never made complaints. 
Due to CBMP people are now 
able to present their problems. It i -\ 
a It's ‘3 is unprecedented that common PR Ih alear 
misappropriation has : people like myself are now Pearse Block ne 
stopped because of Member i € Health, getting involved in @ ea Monitoring and Planning 


people's Nutrition, water ‘ Supply ad decisions on fund f J Committee, Block 


: Sanitation Committee, ilizati fe Murbad, District- Thane 
sisal Bhor, District Pune utilization. 


Sissi: committee ~ - 


VewWe S$ Clinic 


4 


Mutual 
understanding 
between medical 
functionaries and people 
and positive approach to 
address problems would 


certainly make this process further 
effective. 


Block Medical Officer, 
Block Achalpur, 


District Amravati 


4 It is important that the people 

involved in the CBMP process do 
not get into personal allegations, but rather 
are keen on improvements in services. They 
are also considerate about facilities that 
health service providers need to get. 
Therefore we feel positive and 
people's motivation motivates Ry yy 
futher to perform. 


- Dr. A. S. Vardhe, 
Medical Superintendent, 
Sub District Hospital, 
Block Bhor, 

District Pune 


Community 
monitoring holds up, 
‘a mirror and shows 
the health syster 

b image... 


99 Pa 


- Dr. T. M. Kharat, 


- Kunda Malusare, 


be 


Earlier, people paid 
no attention to us, 
thinking that we make 
village visits only to satisfy 
our own interests. But now 
they realized the nature of our 
work and mutual communication has 


increased. Therefore we also tend to reach 
out to as many possible. Now we are in a 
better position to know what they 

think. 9 9 


ANM, 

PHC Nasarapur, 
Block Bhor, ff, 
District Pune 


Due to NRHM and CBMP, 
people became aware about 
services to be provided by the ANM and 
MPW. Now we have made a calendar of 


their work. This has resulted in regular 
implementation of health 99 


activities. 


- Biru 
Dudhbhate, 
Sarpanch, 
Dhangarwadi, Block 
Tuljapur, District 
Osmanabad 


SSS 


-Dr. Nitesh Torankar, 
Medical Officer, Dhundalwadi PHC, 
Block Dahanu, District Thane 


Smeemy.1c ¢'s 
generally exist 
only on paper and not 
in reality. They make 
hollow promises and 
do nothing. I am a 
sanyasi, still I have 
joined struggle to 
ensure treatment to people in their 


Through the CBMP 
process, Medical officers 
are able to come to know 
what are people's perceptions 
about health problems and 
services, which is otherwise very 
difficult to understand. This is a 


positive process where people are 


* é 


Be sirice: T knoe net presenting their problems before us, and we are 
si si tillwespeakup trying to address them as much possible. 9 9 
- Nandram Chote Silore Baba, - Dr. Yogesh Patil, 
Village Rohityakheda, Medical Officer, PHC Saivan, 
Block Chikhaldara, District Amravati Block Dahanu, District Thane 


6 Due to CBM, particularly public hearings, we come to know about problems 
at the grassroots level. This process is very useful to raise public awareness 
about NRHM schemes. However, not all problems can be dealt at our level. Hence I 
sense a need for mutual understanding to strengthen communication 
channels between the social organisations and the health system. 9 9 


- Rita Gaikwad, 
District Programme Coordinator, NRHM, District Thane 


People fearlessly presented sicie problems and even suggested 
_ solutions to solve them. Thus the people's opie reached the 
officers and communication was strengthened. 


é< 


6 Solution to people's 


problems lies with 


People's 


them. Hence, effective work is 


Demand for possible only when we opinions 
health services Ewart hej 
properly listen to their 
should problems and the solutions are gee 
generate from suggested by them. re aching 
villages. 
People's awareness about their rights the health 
and responsibilities would make not system 


only the health system but any other 


system function efficiently. 99 


- Dr. Kishor Bobade, 
Additional Medical Officer, 
Melghat, District Amravati 


- Prashant Narnavare, Additional District 
Collector, BDO, Panchayat Samiti, Block 
Chikhaldara, District Amravati 


Previously people used to complain that 
government doctors give them the same 
medicine for all illnesses. Through our village 
meetings we clarified their misconceptions, 
made them realize the significance of 
pills and of injections. Now more 
people use public facilities. This 


process should continue. 9 9 


- Anil Pawar, 
Activist, Shrikhed, 
Block Shahada, District Nandurbar 


of 


services 
increasi 


Earlier we used to get 
limited \ fuga 
Therefore we could not distribute benefits 
of schemes like JSY and Matrutva Anudan 
in all villages and it was mostly distributed 
only to nearby villages. Because of CBMP, 


In past, over health facility 
used to be closed, but ever 


since we have formed a 


committee it remains open 
due to our monitoring, 9 9 


people are now quite aware of various - Rusnabai Pawar, 
schemes and we get demand from Villager, Sulwada, 
everywhere including remote villages. Block Shahada, District Nandurbar 


Therefore the number of beneficiaries has 
considerably increased. CBMP is definitely bringing in transparency. However 
9 9 it should also contribute to finding effective solutions 
- Dr. K. J. Patil, Block Medical to people's problems. It should not be just a blame game, as it 
Officer, Block Shahada, District Nandurbar happens at times, and both sides should be willing and open 
to understand one another. Only 
then will the process lead to 
making the health services 
effective. 


- Dr. Ashok Khandagle, 
Medical Superintendent, 

Kasa Sub District Hospital, 
Block Dahanu, District Thane 


- 


6 The stagnant state health 

budget in past few years 
reflects the lower priority given to 
the health sector by the state 
government. Now funds are 
made available through NRHM, 


however the real question is how 


4 6 Initially people 

felt nothing is 
going to be achieved 
from this process. 
Later they realized that 


the programme is their 
own; their initiatives 


fidisce causing changes would these funds reach the people. CBMP, which 
and they are benefiting from them. Changes contributes to building people's awareness and gives 
such as, filling up of vacant posts, marginalized sections like adivasi women a forum to 
repairing of ambulances has 99 


enhanced our enthusiasm. 


- Nandkishor Vaidya, 

Member, Village Health, Nutrition, Water Supply sen 
and Sanitation Committee, Gaurkheda (Kumbhi), - Yogiraj Pr abhune, 
Block Chikhaldara, District Amravati Journalist, Maharashtra Times, Pune 


present their problems, can provide an effective 9 9 


solution to this question. 


4 Our PHC caters to 16 villages, however, only 5-6 villages used to access the 

services. We faced problems in reaching out to remote villages in hilly areas. 
But the CBMP process provided the way out. Now people themselves approach us. 
Earlier the monthly OPD was barely 300, which has now increased to 1000 to 1500. 
Hence now our workers also feel more confident 9 y 


- Dr. Shamkant Patharvat, 
Medical Officer, PHC Waharde, 
Block Shahada, District Nandurbar 


People who are constantly surrounded by problems tend to 
become indifferent. CBMP helps in reduci is indifference. 

This results in increase in People's confidence to solve their 
problems. 


4 People residing in rural areas 

are now getting better quality 
services because of CBMP. People do 
not hesitate to present problems 
pertaining to service providers 
through 


We were able to assess to 
what extent public health services 
ate reaching us through the 
CBMP process. Earlier we were 
hardly aware of the schemes. But 
now because of awareness 


99 building, the people from remote 


hamlets come forward 
to demand services. 9 9 


People's 
trust 

in Public 
health 
services is 
increasing ... 


ublic hearings. 


- Ramdas Yadav 
Sarpanch, Kamre vi 
Member, Nasatapur 
PHC Monitoring Commi 
Block Bhor, District Pune 


- Dhanraj Mule, Sarpanch and 
President, Village Health, Nutrition, 

Water Supply ad Sanitation Committee, 
Andur, Block Tuljapur, District Osmanabad 


: 
ay 


CBMP has contributed to a significant increase in referrals. Absenteeism has 
gone down. Most significantly, good communication is being built between 


people and health facility workers. , 5 


a 


- Dr. Sudhir Dongare, 
Additional District Medical Officer, 
Block Dharani, District Amravati 


Ever sitice the 
Village health 
C GO tumiietit tc ¢ 
became functional, at least 
50% improvement in 
working of ANM and 
MPW has been observed. 
People now get required 
treatment in the village itself and no longer % 3 


need to go to private clinics. 


- Kanha Vanshya Dhangda, 


Pandhartara Patilpada, Grampanchayat member, 
President, Village Health, Nutrition, Water Supply and 
Sanitation Committee, Block Dahanu, District Thane 


People began to pose several questions to 
us. Some of the initial interactions were 
quite hostile. Some persons who are not 
aware of their responsibilities are unnecessarily 
aggressive. But those who are genuinely interested 
in improvement are cooperative. 


Health 


services 
are getting - Dr. Rajesh Patil, 

5 Medical Officer, Kusumwada PHC, 
re J uvenate d v Block Shahada, District Nandurbar 


Initially people had a long list of 
complaints. As they understood the kind 
of services they can get in PHCs they became 


mote specific and cooperative. 


Vee - Dr. Meghshyam Kulkarni, 
edical Officer, Andur PHC, Block Tuljapur, District Osmanabad 


r 


So far the government alone was 
primarily responsible for looking 
at the public health system. Now 
people are also involved and they are in a 
better position than the government 
officers, to comprehend local needs. Now I 
am confident that this process would lead 


to appropriate changes. 9 9 


® 


< %, (2005-2012) 


6 I observe that people 

still do not speak as 
openly in public meetings as in 
their personal one-to-one 
interactions with the doctor. 
In their face tomemiee 
conversations, they discuss 
and clarify doubts, which 
implies they are becoming 


more responsible regarding 


their own health. 9 9 


- Lalita Barde, 

Block Coordinator, Janarth 
Adivasi Vikas Sanstha, 
Block Shahada, District 
Nandurbar 


Dr. N. C. Nagare, 


District Civil Surgeon, 
District Pune 


~ ae 
he 


\ ee 
Pon 
now share 


health 
Services... 


6 I was initially reluctant to work as a Secretary of the Village 
health committee. After getting training all of us in the 
committee understood our roles 

and responsibilities properly. Now 
everyone is supportive and I do not 


feel any pressure as a Secretary. 9 9 


- Sulakshana Shinde, 


Anganwadi worker, Basavantwadi, 
Block scale’ District Osmanabad 


| Through the training 


y ili iia ca ee ST SS 
. 
Hy 
1 
yy 


sessions I attended as a 
B2§ part of CBMP process, I 

| understood the difference 
between services provided at 
different levels — PHC, Rural 
Hospital, Sub District Hospital _—_—_—_li— 
and Civil Hospital. I became aware of existing schemes 
and about deserving beneficiaries in our village. 9 9 


solved, This process This capacity building has enabled me to work 


gap between the wil th 


responsibly. 


- Satteshwar Patil, 
Member, Village Health, Nutrition, Water Supply and 

Sanitation Committee, | lipparga, 
Block Tuljapur, District Osmanabad 


MV a arali | Kadir 
ANM, Neca Block Bhor, District P . 


and elected 
representatives 
in decision’ : 


Earlier we 
did. noO@imenelyc 
support from Sarpanch 
and Panchayat Samiti 
members. Now due _ to 
CBMP committees they are 
aware of our work, funding 
provisions undcr different schemes and 
therefore they have begun to 


cooperate. 9 9 


CC 


Public hearing is an 
effective tool adopted 
in CBMP process, and it 
should be used to enable 

people raise issues in other 
sectors like Education and Public 


Distribution System. 


Ayub Kadri, 

District Manager, Surekha Bhosale, 
Daily Sakal, IELYV; 
District Osmanabad Nasarapur PHC, # 


Block Bhor, # 
District Pune J 


Very often the schemes and 
incentives are distributed to the 
relatives of Sarpanch ot Grampanchayat 
members. As a result of open discussions 
through public hearings, funds are now 


utilized properly and are reaching to 9 9 


4 The CBMP process has put an 

effective check on 
shortcomings of health service 
providers. Marginalised sections will 
benefit more since people's 


participation, from village to state “99 


poorest of poor in the village. 


has increased. 


Pramila Thavre, iy 


‘ Suresh Kudale, 
he aie” Assistant Police 
Block Chikhaldara, Commissioner, 


nee a District Osmanabad 
District Amravati 


- particip of | at ee 


committees are really functio 
namesake. 


Dhanaii Dhotarkar, 


Member, Village Health, Nutrition, Water Supply a Sanitation Committee, | 
Aarali Budruk, Block Tuljapur, District Os nanabad 


a 


One should not feel bad after nena Seople s complaints. There 
may be some people: who would make baseless allegations, but you 
can always. make them realize so. The i important point is that 


function well. 


Civil Surgeon, © 


CBMP has contributed in building 

friendly relations between the 
people and health service providers, and 
has led to improvement in services. 


Dr. S. S. Sarvade, 
Block Medical 
Officer, Block Velhe, 
District Pune 


I work as an 

Mo =P oe 

under Nasarapur 
Pic, Earlier J 
wotked with the 
Police department. 
wt I always wished to 

work for people. However, I was on the 
verge of leaving this job for some reasons. 
Now I get good support from people due 
to the CBMP process and am enjoying my 
work. I feel, monitoring makes staff 
responsible for carrying out their duties. 
While in the police, monitoring by our 
seniors made us work well and I get a 
similar feeling through the CBMP process. 


Mohan Shankat Mohite 
MPW, Kelwade, 
Nasraputr PHC, 
Block BHO, 
Distt Pure 


people should h; have ae over aie € System, 


Dr. C. L. So 


_ Irvin Civil Hospt 


democratic. 


y Publicpressure is Y 
2 BR ccntial to pang about 
' positive chang 


t rth twise it does not 


¢ Community 
~ members 

and elected 
representative now 
discuss 
performance of 
health workers in 2 
their meetings. Tiieretore they realized 
who works well and who does not. 


- Ranjana Samudre, 
ANM, PHC Mutha, Block 
Mulshi, District Pune 


CBMP has 

contributed 

to health 
awareness among 
people and 
transparency 
among health 
facility staff. This 
process should continue since it has 
bridged the gap between the health 
system and community members. 


Dr. D. N. Bhogale, 
Medical Officer, 

Panshet Unit, Block Velhe, 
District Pune 


Sees 


mer Sin = 


monitoring and planning in 


Eight New _ 
Districts 


Since March 2011, CBMP processes have been expanded to eight new 
districts which are spread across various regions of Maharashtra. While 
processes are just being initiated here, some key facts about the framework 
of CBMP processes in these districts are being outlined. In context of 
some districts where implementation of activities have moved beyond the 
initial phase, brief stories reflecting the emerging changes related to CBMP 
processes are also included. 


| District : Gadchiroh 


6 PHCs : Kadhok, 
Matewada, Deulgaon, Porla, 
Amirza  Potegaon 


People take action, services become responsive 


Kharmat-tola is a small village under Deolgaon PHC in Kurkheda block of 
Gadchiroli. The CBM process is evolving well in the village through regular 
activities like meetings, rallies, group discussions and a series of programmes 
have created awareness among people on the PHC services they are entitled 
to receive. In this context, a local news story titled "Doctors unavailable, 
patient returns without treatment’ caught the attention of people and they 
decided to protest at the mentioned PHC, led by Shamrao Kumare, 
President of Village Health, Water Supply, Nutrition and Sanitation 
Committee. People confronted the six staff members present in the center 
and demanded to keep the facility open for stipulated duration i.e. 8 am to 
noon and 3 to 5 pm. This action by people inspired by CBM has made a 
significant impact, now medical officers make regular visits and overall 
functioning has also improved. Earlier the OPD service was offered only in 
the morning, now people can avail of these services in both morning and 
afternoon sessions and they are enthused by the constructive changes. 

In another instance of change related to CBM, in Kadholi PHC in Kurkheda 
block, a positive process has been initiated to address people's complaints 
related to health services. The Village Health committee has set up a 'Health 
Complaint Box' and has appealed to villagers through public 
announcements, to drop their written complaints as well as views and 
suggestions in the box. All chits in the box are collected and discussed in the 
village meeting every month to find constructive solutions. As an immediate 
result of this initiative, the health workers have become mote regular in their 
village visits. 


6 PHCs: Saon, 
Kosarsar, Nagra, 


Durgapur, Chichpalh, 


: Rural Developemen 
> (Yard) & Prakruti 
~ \ Mahila Vikas Kendra 


Chandrapur- Group discussion during district level Workshop 


: Raigad - PH C visit by CBMP activists — 


District : Raigad 


8 PHCs : Kokban, 
Nagothane, Kolad, Pah, 
Jambulpada, Khandas, 
Ambivali C Kadhav 


| | 


District 
2 Blocks : A nbajogat 
6 PHCs : Bhavthana, 


Apegaon, Bardapur, Navgan- 
Rajuri, Pimpalner ¢» Tadsona 


All members of this Village Health Committee 
are women! 


The process of expansion of the Village Health, Water Supply, Nutrition 
and Sanitation Committee linked with the CBM process has just been 
concluded in Gundhawadi village falling under Pimpalner PHC in Beed. 
Although the CBM process has recently been initiated in this village, the 
women through their self-help group have developed considerable 
awareness on health issues. Therefore, the women proposed to have an all- 


women health committee when the matter came up for public discussion. 


Incidentally the village has a woman Sarpanch. 


All the self-help-groups organised a joint meeting on 11 March 2011 
and decided to ensure an all-women health committee. Their 
proposal, presented in the Gram Sabha meeting organised on 15 August 
2011, was unanimously accepted. Talking about the decision Babasaheb 
Channe, Deputy Sarpanch, said, “We have entrusted the responsibility to 
maintain health and well being in the village to women. Due to SHGs they 
are already organised, their involvement in village related financial matters 
has increased a lot and the village Sarpanch is also a woman.” People are 


cager to see the changes that this all-women committee will bring about in 
the near future. 


Treat Patients with Respect - Village Health 
Committees demand unanimously in 'Assembly' 


Vachan, the nodal organisation facilitating CBM activities in Nashik district, 
took the lead to organise a 'People's Health Assembly! of Village health 
committee members in Samundi in Tryambakeshwar block on 24 January 
2012. Over 100 committee members from 15 villages falling under PHCs 
situated in Aamboli, Thanapada and Shirasgoan participated in the 
programme. Members presented and discussed the outstanding health 
concerns in their villages. Sharing the findings of their Village health report 
cards, Village health committee members have pointed out people's 
perceptions and experiences about public health services. They revealed that 
50% people are not satisfied with the quality of service in PHCs and 80% of 
the ANC and PNC services are not satisfactory. Members recommended 
restructuring of the geographical route of the mobile health care unit, so that 
the service can reach more interior villages. 


The 'Assembly' concluded with formulation of concrete demands and 
expectations. The Village Health committee members demanded immediate 
appointment of ASHA workers in hamlets that still do not have one. People 
are reluctant to go to public health services because of rude behavior of and 
neglect by medical staff and officers, which was shared through specific 
experiences of participants who unanimously demanded that patients must 
be treated with due respect and dignity. This Assembly will be followed up by 
organising Jan Sunwais (public hearings) in Amboli, Thanapada and 
Shirasgoan PHCs. 


| District : Solapur 
3 PHCs : Chapalgaon, 


Shirval & Jeur 


Visit to 


Ae 


District : Nashik 


6 PHCs: Vaitarna, 
Kananwadi, Kaluste, Amboli, 


Thanpada & Shirasgaon 


be 
PHC by public hearing panelists in Solapur 
e oe : 


District : Aurangabad 


56 PHCs : Mares 
Gadepimpalgaon, 
Borsar, Banoti, Jarandi 


oS, avaladbara 


| | | | | 


District : Kollapae i. 


Bhudargad 


6 PHCs : Watangi, Makgre, 


Ustur, Kadgaon, Madilage, 
Minachi 


Implementing oo 


Organisations : Sampada 


Gramin Mahila Sanstha 
(SANGRAM) & Social 
Association of Network 
Voluntary Action ¢ 
Development -Sanvad 


Patients shift back to the PHC, shutting down the 


shops of private 'doctors' 

In Ajara block of Kolhapur district, Maligre PHC is geographically situated 
in a difficult location, hence patients have generally preferred visiting private 
doctors. Many patients used to seek treatment from 'roaming' private 
providers visiting their villages frequently. In such a setting, it is no wonder 
that the medical officers posted here never took much interest in improving 
the functioning of the PHC. This gloomy picture changed with initiation of 
the CBM process and simultaneous arrival of a new medical officer, Dr. 
Ravindra Gurav. He started improving services at his end by ensuring staff 


attendance, making drug supply adequate and keeping the centre functional 


throughout the day. CBM has acted as a bridge between the community and 
this proactive medical officer. Cultural events and village meetings were used 
to sensitise people and to inform them about the improved service 
availability at PHC. During the PHC Jan Sunwai, the new doctor was made 
aware of problems being created by some of the older staff, enabling him to 
take corrective actions and tone up the functioning of his team. Asa result in 
a few months, people in Maligte have shifted from private healthcare 
providers to the PHC, and now patients have started coming to the PHC 
from other nearby villages too. The number of deliveries in Maligre PHC has 
doubled in 2011 compared to 2010. In the last six moths, three semi- 
qualified private providers have shut down theit clinics in Maligre, since with 
the rejuvenated PHC they no longer have an adequate clientele! 


i 


tH 


Community Accountability of 


Health & 


Social Services 


State» level sconmvention, on 
‘Community Accountability of 
Health & Social Services' was 

organised on 22nd and 23rd November 2011 
at Tata Institute of Social Sciences, Mumbai, 
which was an occasion for CBMP 
otganisations to share their work experiences 
and insights with nearly 300 delegates coming 
from mote than 23 districts of Maharashtra. 
Co-organised by People's Health Movement- 
Maharashtra (known as Jan Arogya Abhiyan, 
state unit of PHM-India), Centre for Rights 
and Governance, School for Rural 
Development, Tata Institute of Social 
Sciences and organisations implementing 
Community Based Monitoring of health 


services in Maharashtra, the convention 
involved wide ranging interest groups, from 
academicians and activists to elected 
Panchayat members. 


The wide range of positive experiences 
emerging from CBMP being implemented as 
part of the National Rural Health Mission in 
Maharashtra since 2007 formed a key 
reference point during the two-day 
deliberations. In the inaugural programme, 
representatives from about 30 different 
CBMP blocks presented posters sharing 
briefly the key positive changes brought 
about, linked with their efforts. 


The main speakers in the inaugural session were 
Prof, Yesudian, Dean, Department of Health 
System Studies, TISS; Admiral Vishnu Bhagwat, 
Retd, Chief of Naval Staff Abhijit Das, Member 
of NRHM Advisory Group for Community 
Action; Rakhal Gaitonde, State coordinator = 
Community monitoring and planning, NRHM 
Tamil Nadu; aad Abhay Shukla, Coordinator- 
SATHI, State nodal agency for Community 
Based Monitoring and Planning, Maharashtra. 


Abhay Shukla noted the significant positive 
impacts of CBMP in form of improved presence 
of doctors and staff, check on local corruption 
aad increased utilization of PHCs. He 
emphasized the need to take up Community 
MORITOHAG AOE just a8 a project but as a social 
process across the state, expanding this withia 
the health sector and working to strengthen 
similar accountability processes for other social 
services. He noted that CBMP is emerging as a 
strong bottom-up complement to ‘Jaa Lokpal! 
wipe accountability mechanisms, aad CBMP can 
help ia checking cortuption with people's active 
iavolvement. Abhijit Das, while appreciating the 
efforts by eivil society ot@anizations iA 
implementing CBMP ia an effective way ia the 
state Of Mahatashtia, stressed the need for key 
insights genetared here to be veplicated ia other 
states. He pointed out that the CBMP process 
Was Ofiginally initiated on a pilot basis im aime 
sakes OF the country, however only ia a Few states 
like Mahatashtta has it Continued ia an effective 
Way. Presenting key issues feed during CBMB 
execution iA Tarail Nadu, Raknal Gaitoade 
shaied experiences about how iseues like caste 
based differentials ia delivery OF services Ofer 


need to be kept in mind while doing community 
based planning combined with monitoring, 


Over twenty PRI members from various districts 
recounted their experiences of how the CBMP 
process has led to positive local impacts, in a 
session specially devoted to explore the role and 
future involvement of Panchayat members in the 
CBMP process. They stressed the need for giving 
space to community based processes, to plan for 
effective use of untied funds based on people's 
priorities. The session with representatives of 
Health sector employees such as Maharashtra 
Government Medical officers association, State 
Nurses federation, ASHA union and other 
Health sector employee unions, brought forth 
the need to combine their struggles for better 
working conditions for staff with delivery of 
improved health services for people. 


The opening plenary on the second day was 
chaired by senior activist and academician Pradip 
Prabhu, Dean of School for Rural Development, 
TISS. Sowmya Kidambi, Director of Society for 
Social Audit, Accountability aad ‘Transparency, 
shared experiences of coordinating the social 
audit process of NREGA ia Andhra Pradesh. 
She mentioned that the key to an accountable 
public system is a clean and transparent 
information system aad shared her experience 
Of taining more than one lakh young people for 
the process of social auditof NREGA. 

AS a keynote speaket, Meda Patkar spoke about 
the significance of Community involvement ia alll 
public setvieess and stressed the need for 
decentialization aad devolution of power ia 
cider to Rave accountable public systems. She 


stressed the importance of empowered and 
informed communities taking decisions about 
issues concerning them. 

The subsequent discussions were in parallel 
sessions where activists working on urban 
health, water supply, public distribution system, 
ICDS and primary education discussed their 
experiences of working for social rights and the 
possibilities of community accountability 
systems in the above contexts. These sessions 
highlighted the importance of having dialogue 
with political representatives at various levels; 
provision of CBMP in urban areas; wider use 
of accountability tools like complaint boxes 
and setting up of grievance redressal systems 
with prompt remedial action. 


In the next plenary session Aruna Roy and 
Nikhil De from Mazdoor Kisan Shakti 
Sangathan (MKSS) in Rajasthan spoke about 
their experiences in using the Right to 
Information Act and the Social Audit process 
to enable people to demand their rights and 
ensure greater accountability of the 
administrative system. Nikhil emphasised that 
we need to develop models of 'people friendly 
information display' for various social services, 


and the need to implement grievance redressal 
systems from the District level upwards. 


In the concluding session, representatives from 
various networks such as Right to Food 
campaign — Maharashtra, Bal Hakka Abhiyan, 
Movement for Peace and Justice, Wada Na 
Todo Abhiyan, Shoshit Jan Andolan and Jan 
Arogya Abhiyan discussed about possible 
further activities to promote accountability of 
social sector services. Finally a set of 
resolutions demanding further development 
and widening of Community Based 
Monitoring and accountability of health 
setvices were adopted. 


Overall the State convention enabled sharing 
of the effective approach of Community Based 
Monitoring & Planning of health services with 
a large and diverse audience, this has taken 
forward the emerging discourse on 
accountability of public services, and has 
furthered the debate on how to develop such 
mechanisms for various services in the social 
sector. 


Thane, Nandurbar, Amatravati, Osmanabad, Pune — 


“What did we achieve through this process of community 
based monitoring and planning of health services? 


Key Points, 
Challenges 
and. 
an Appeal 


To, 
Panchayati raj institution members, 
community members, 
NGOs & CBOs, Health officials and staff, 


We have moved ahead but don't claim that we 
have yet been able to radically improve health 
services. 
But if we all join our efforts then certainly the 
'Government' clinics will become 'Peoples' clinics. 


Community based monitoring and planning : 


Active involvement of people in 
health services is the outcome! 


Any live social process is an evolving, dynamic entity, which cannot be judged in terms of any 'final 
outcome’. Ongoing events constitute successive links in an open ended process. But it is our experience 
that if we are able to see the visible tip of an iceberg, a much larger invisible process can be extrapolated 
from whatis visible. 
We sincerely desire that the CBMP process should not remain restricted to just few districts; this process 
must be progressively generalised. So we need to draw key lessons, which might provide others something 
to draw upon as they initiate their own efforts. 
However before we go towards such analysis, let us have a look at what the Planning Commission team 
observed and recommended about CBMP. From 5th to 8th October 2010, Member of Planning 
Commission Dr. Syeda Hameed accompanied by Senior Adviser (Health) Dr. N.K. Sethi and a team of 
consultants observed CBMP processes in Maharashtra. They visited villages, tribal hamlets, Public Health 
centres and hospitals in two districts, and had consultations with diverse stakeholders. These are some of 
the opinions, observations and recommendations expressed in the Planning commission Member's 
Tepott, — 

© Principally Community-based Monitoring involves drawing in, activating, motivating, capacity 
building and allowing the community and its representatives e.g. community-based ofganizations 
(CBOs), people's movements, voluntary organizations and Panchayat representatives, to directly give 
feedback about the functioning of public health services. CBM strives to develop synergy and 
partnership between the public health service providers and community to enable better delivery and 
utilization of health services. It is critical to develop clear spaces for communities to participate in all 
aspects of the health system including policy making, planning, and implementation and holding the 
systemaccountable. : _ 2 


The CBM process is a boon for the de-mystification of the complex schemes that are meant to provide 

asic Care s tvices t all. Also, in a few areas it was observed that CBM process not only benefits : 
so addresses difficulties faced by the service providers (doctors, other health | 
to bring out solutions for them. The tribal population, as observed is quite 


» Multi-stakcholder AOnitoring committees have been formed at various levels with community 
members, NGO representatives, Panchayat leaders and public health staff. Committee members 


collect information about health experiences using simple yet objective pictorial tools, and rate these 
through publicly displayed score cards ... ‘Jan sunwais’ are periodically organized with mass 


participation at primary health centers and at the district level, where this information and 
cases of denial of health care are presented. ... Over a period of time, along with civil society 
organizations, village and block level Panchayat members are also showing increasing interest 


in this process. 


@ Lack of accountability and monitoring of public health services especially in remote areas can 
also be made effective through CBM not only in health schemes but in other schemes like 
education, public distribution systems, mid-day meals etc. This can be done on a pilot basis to 
begin with and to see the impact in terms of improvement at the village community level and 


above. 


® Community based monitoring is a promising tool for implementing these solutions. 
Conflict between the people and the authorities in terms of lack of performance should be 
addressed. This can only be done if there are robust Grievance Redressal mechanisms in place 
to have special centers which only monitor the feedback from the community and can address 
their problems in a channeled way. 


@ The process of CBM must not be looked as a conflict arising mechanism but one which has 
the ability to improve the overall performance of the health system and bringing in ownership 
of the people. It effectively addresses the knowledge gaps and uncertainties discussed above 
through the use of scientific and empirical methods, simple self-monitoring tools, and, when 
appropriate, the help of experts from academia and public interest NGOs. Based on a 
participatory research approach, it enables communities to record immediate adverse health 
issues at the local level. Thus, community monitoring provides a personal relevance that is the 
best motivator to drive change. 


These are significant observations and recommendations from a member of the Planning 
Commission. It is evident that certain issues and gaps in Public Health services are being 
addressed and improvements are taking place through CBMP. But we would like to add that 
many issues remain unresolved till now and in many of these situations, decisions are required 
to be taken at systemic or policy level for their resolution. In the influence zone of CBMP. civil 
society activists are taking the lead along with community members for making Public health 
services accountable, this influence is strong at local levels but becomes weaker at District and 
State levels. As is expected in any dynamic change process, with development and expansion, 


continuously evolving strategies. 


the challenges and frontiers for change also expand, and these need to be addressed through _ 


The real challenge is how to deepen 
and generalise the process... 


As the pages of this booklet show, development of community based monitoring of 
health services in Maharashtra over the last five years has been an exciting and unfolding 
journey. Though we have made some significant advances, the journey is just beginning. 


Community based monitoring & planning is not just “one more project”, but is a key 
emerging social approach to governance. Large scale public services are delivered by 
systems controlled at state or national levels, yet are supposed to be accountable and 
tesponsive to ordinary people in diverse, remote villages. Here CBMP is one of the 
measures which can help ensure that such services indeed meet people's needs. Since 
people are currently placed on the periphery of public systems despite being their formal 
‘owners', CBMP is an approach which can begin to ensure that people as the real 'owners' 
begin to assert their central role. In this context, CBMP deserves much more 
development, and there are frontiers along which further advances need to be made. 


One front is expansion of CBMP to further districts, blocks and villages in 
Maharashtra. Recently the scope of CBMP has been expanded from 5 to 13 districts, 
which will lead to such broadening, however, such expansion must further continue. One 
challenge would be to identify appropriate civil society organisations, which could 
effectively facilitate the process in new areas. Also continued support from NRHM at state 
and national levels for such expansion is essential. 


Another cutting edge is to combine community monitoring with community based 
| planning. It is not enough for communities and local activists to point out the problems; 
this process needs to flow into collectively working out and suggesting appropriate 
solutions, asserting people's priorities in the planning process. From village health 
planning, to planning for health facilities like PHCs and CHCs, and moving on to Block 
and District health planning, there is tremendous need and scope to expand this area of 
work. 


A third frontline is extending the CBMP approach to other social services. Those 
problems which afflict public health services — limited accountability, provider's lack of 
responsiveness, gap between official provisions and people's experience of services — are 
shared by other social services like Anganwadis, PDS, water supply etc. which are also 
crucial for people's health. Hence it is proposed that in areas where CBMP 
of health services is underway, community monitoring of other social 
services should also be initiated on a pilot basis. Such ‘multi-sectoral! 
community monitoring would require active support from various 
government departments. 


Moving forward on all these frontiers requires continued, 
deepened support from the Government, especially NRHM, in 
terms of resources, facilitating orders and positive participation 


Dr. Abhay Shukla, 


Coordinator SATHI, 
State Nodal Organisation, CBMP. Member, 
NRHM Advisor Group for Community Action 
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at all levels, complemented by enhanced capacities of facilitating civil society 
organisations. Such support could provide the conditions in which ordinary 
people, the real protagonists of this process, would move ahead to take charge of 
the public services which belong to them, and take forward community 
monitoring and planning which must become a people's movement. 


Challenges in the CBMP process 


Any process as multi-dimensional and complex as CBMP, involving diverse 
stakeholders and seeking to significantly change an established system through 
‘creative conflict’ is bound to have many challenges; a few of these are mentioned 


here. 


Firstly, although health services in CBMP areas have improved in some 
respects, much more improvement is required, which is mostly dependent on 
systemic and policy level factors, e.g. the system for medicine procurement. If 
required changes at policy level do not take place, then further improvements 
would slow down leading to frustration among organisations and people involved 
in the process. 


Next, the positive involvement of health officials at various levels in the CBMP 
process is not always assured, and certain officials tend to restrict their 
participation, resist accountability and even delay decisions, which retard the 
process. There is need for strong ownership and regular orientation of officials, 
and ensuring that key official decisions related to CBMP are taken in a timely 
manner. 


Further, there is apparently an official tendency to reduce the role of civil 
society organisations in facilitating the CBMP process — which does not recognise 
the key role that CSOs have played in developing community awareness and skills, 
fostering mobilization, organising dialogue, as well as technically guiding data 
collection and analysis. It is unrealistic to expect that ordinary people who have 
been traditionally completely on the margins of the health system will 
systematically challenge and hold accountable this large and complex system, 
without certain forms of organisation and capacity building. Hence the crucial role 
of CSOs in CBMP needs to be positively recognised, even though this tole should 


change and reduce over a period of time. 


Finally there is a 'frontier' which is also a challenge. This consists in Community 
based monitoring being able to move from a project to movement mode, and being 
increasingly taken up by ordinary people themselves. CBMP is a complex activity, 
which initially requires some knowledge-based 
and social facilitation by civil society 
organisations. Hence it is expected that in the 
initial period, such organisations would play a 
key role. However, over a period of time, aware 
and organised people themselves will need to 
take up major initiative while CSOs move into 
_ supportive roles, enabling wider generalisation 
and sustainability of the process. How this can 
develop in a movement mode with a large degree 
of voluntary initiative is a challenge that we must 


address. 
Dr. Abhay Shukla 


Who can 'monitor' those 
who ate doing monitoring? 
Obviously, those whose social contributions are 
unquestioned, those who ate shaping the direction of 
society. | 


We placed the process of Community based 
- monitoring and planning of health services before 
some of these socially eminent personalities and asked 
their opinion about the process. These well known 
personalities have expressed their opinions about this 
process. The gist of their responses is... 


‘This process is important. 
It is in the broader interests 
of society. 

Promote it and develop it.” 


bie 


Dr. Syeda Hameed 


Member, Planning Commission 


An opportunity to take development 
to the most marginalized 


he biggest problem we encounter is inadequate implementation. The schemes 

which are very well conceptualised at higher level by the Government of India are 

often not implemented appropriately at grassroots level. The schemes are well 
designed but are not found efficacious as they should be at the ground level. Hence there 
is a lot of dissatisfaction about health programs all around. 


So, what I found useful in the CBMP program is that the most disempowered people — 
the tribal population has actually started monitoring the program. They sit in a public 
forum to speak and express themselves, they discuss their issues with health officials and 
the local health officials have actually started responding to them. 


People are now able to express themselves and get themselves heard at 'Jan sunvais' 
regarding health services and nutrition schemes like Anganwadi services. I feel all of this 
is very important. 


In our country there is lot of diversity, there are different needs in different areas. A 
uniform framework may not be sufficient and if we want to implement any scheme 
effectively at ground level, we need to involve the 
community in planning in a major way. There must be 
dialogue with people about the planning process. In 
community based monitoring in Maharashtra, this 
kind of environment ts being created. 


We always talk about ‘inclusive growth’, a process in 
which all sections will be benefited. If everyone is to 
be included in the developmental process, then I feel 
that Community monitoring is an effective medium. 
The CBMP process in Maharashtra has shown the 
potential of bringing together all stakeholders on a 
common platform for change. 


Dr. Tarun Seem 


Former Director, Ministry of Health and Family Welfare 


This is a role model for other states... 


he health sector reform agenda, long overdue in our country has found a robust vehicle 

under the mandate and framework for implementation of NRHM. Comprehensive, 

architectural corrections in all aspects of Public Health have accelerated the journey of 
public systems towards Universal Health Care. 


The reforms under NRHM are steered by Govt. of India in partnership with the states, and the 
state of Maharashtra has been a front runner in several strategies like disease surveillance, 
community monitoring etc. 


The selection of the state nodal NGO under the CBM initiative was through a rigorous, 
decentralized process and Maharashtra was fortunate to have the services of SATHI-CEHAT 
available for this task. The active involvement of leaders of SATHI in the Advisory Group on 
Community Action at National level facilitated rapid and accurate internalization of CBM ethos 
amongst state level stakeholders. Close follow up and concerted, affirmative efforts at field level 
by SATHI allowed the state to complete the first phase tapidly. While the scale up took some 
time, the difficult task of including the initiative into the state annual PIP was accomplished 
before any other state in the country. 


During the state workshop on CBMP, I witnessed vociferous, activist voices challenging the 
senior most state officials level regarding service deficits, incidents of denial of service, medicine 
availability etc. The mature nature of the discourse left me with a profound sense of hope for the 
process, as well as appreciation towards the participants for negotiating with a 
perspective of affirmative action and not fault finding. 


NGO engagements have always been integral part of Government 
policies and programs in the social sector. However, NGO 
participation has been placed at a much higher level under NRHM. 
The manuals and tools kits necessary for operationalising and scaling 
up the close engagement of NGOs under NRHM were developed 
under the CBMP initiative. The first phase of the process, initiated by 
Government of India in nine states showed varied uptake and 
progress. The rapid setting up of institutional framework of CBMP in 
Maharashtra was mainly due to the robust, customized tool kits 
developed by the state unit. The questionnaires and pictorial analysis 
charts adopted by the state were found useful by other states also. The 
learning from this has helped accelerate the implementation of the 
initiative in other states and has served as a role model. 


Anna Hazare 


Noted Social Leader 
Ralegan Siddhi, Block Parner, District Ahmednagar 
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If 'Self-government' is to become 'Good governance’, 
then power should be in people's hands 


Community Monitoring process: 
An effective tool for good governance 


feel the Community monitoring process initiated as part of NRHM in over 500 villages in 5 

districts in Maharashtra is very important. Participation of elected representatives and 

community members, who ate actual users of these services, is shaping it as a people's 
process. The success of this process is indicated by the increased utilization of services wherever 
it has been initiated. 


Swami Vivekananda and Mahatma Gandhi's thoughts that, 'It is useless to share knowledge with a 
starving person,’ still stand true. Therefore we developed a self-sufficient village like Ralegan Siddhv. 
Starvation damages health that ultimately impacts a person's ability to do productive work. 
Therefore while developing an ideal village, society and nation we must ensure that nobody 
remains deprived of required health care. It is positive to see that new health policies are instituted 
through NRHM for strengthening the health system. 


As part of of this new process, people from village to state level are doing assessments of health 
services through public hearings and report cards, which is helping in increasing accountability of 
health service providers towards people. This process is also addressing corruption within the 
health system and demanding fair utilization of public funds. In order to get information from the 
medical officers, people can now use of Right to Information Act. However, they are getting 
needed information even without using the Act. I consider this as an 
impact of decade long struggle for RTI in Maharashtra. 


Government staff receive their salaries from taxes collected from 
citizens. Hence people should keep a check on public servants so that 
they do not evade their responsibilities or join hands with corrupt 
politicians and criminals. The CBMP process is helping this cause and 
should be extended to all districts in the state, and to other sectors like 
education, food security and employment. I hope that the government 
will extend full support to achieve this expansion. 


I always insist that everyone should respond to their social 
responsibilities along with their personal commitments. We will set an 
example of good governance if people from all across the country get 
engaged in community monitoring processes to ensure proper 
implementation of programmes for health, education, food and 
employment. Moreover, this participatory process would be an 
important step in strengthening democratic principles and moving 
forward from 'self government' to 'good governance’. 


Ee 


Medha Patkar 


Senior Social Activist 


Community monitoring - a people-centred step 
towards empowerment and democratization 


ersonal and public health contribute to the well being of society as a whole, as well 

towards its growth and prosperity. The real test of Government lies not in ratifying 

international covenants, but in satisfying fundamental health needs of its citizens. Every 
citizen should get to live in a clean, peaceful environment and should have access to timely, 
adequate and affordable health care. Among othets, people who are disadvantaged as a result of 
physical conditions or social, economic and political policies should be primary beneficiaries of 
government programmes. These include adivasi communities, marginalized dalits, unorganized 
workers, women and children in all oppressed sections. It is imperative for policy makers and 
activists to promote ‘universal health care’ that covers disadvantaged sections on a priority basis. 


Community monitoring is contributing not only towards decentralization of health programmes 
in India, but it is also a pro-people step towards empowerment and democratization. Efforts by 
various organisations and people's movements to ensure involvement of local communities for 
effective implementation of national programme ate certainly noteworthy and its results are 
promising. SATHI is well experienced to facilitate this process, and while working with them we 
have experienced that adivasi women and youth from the work area of Narmada Bachao 
Aandolan from Satpura ranges in Nandurbar district are becoming confident and competent to 
assess public health services. 


We came across cases of rampant corruption in our efforts 
of monitoring and social audit of various government 
programmes in Dhadgaon and Akkalkuva blocks in 
Nandurbar. However, we also got whole hearted support of 
genuine doctors and government officers. In order to 
convert the Community monitoring process into a ‘health 
campaign’, the government should support mass 
organisations who are working in remote and difficult areas 
on a largely voluntary basis. This would ensure that this is a 
‘healthy’ movement, otherwise the programme will remain 
only on paper. 


In case, the central and state governments withdraw support 
from this programme, as social organisations we should 
come together and express our commitment to effectively 
continue this process. 


Prakash Amte 


Winner of Magsaysay Award 
Lok Biradari Prakalpa, Hemalkasa, Gadchiroli 


An auspicious beginning to ensure 
people's health and well being 


divasi people from a radius of around 200 kilometers visit the Lok Biradari Clinic for 

treatment. There are no proper roads and therefore no regular transport; people often 

walk upto 60 kilometers to reach the clinic. Daily OPD attendance goes up to 150-200 
and 35-40 patients are admitted in the clinic at any given point of time. Our experience shows that 
people respond if you are able to win their trust. Our health and education programmes in 
Hemalkasa became successful because we developed them by taking into consideration adivasi 
living and were respectful of their lifestyles. 


The Government also has a network of health services. We come across Sub centers and 
Anganwadi centers in remotest villages, however alongside these problems like malnourishment, 
maternal and infant deaths also persist. There is no sure system to provide people timely treatment 
for most common diseases. Lack of good dialogue between the health service providers and 
adivasi communities is one of the major reasons for ineffectiveness of public health services. 


NRHM aims at minimizing maternal and infant mortality and providing quality health services in 
rural remote areas. At the same time, adopting 'community monitoring’ as a tool to facilitate 
change is equally significant. Community monitoring is a promising process which is bringing 
together elected representatives, NGO workers and community members from village level to 
state level, to dialogue with the health system and improve health services. This promotes 
collective responsibility to change the state of health services, 
which is a very important aspect, according to me. As people 
would start monitoring availability and quality of services, 
utilization of public services would automatically increase. 


Of the five districts under CBMP in Maharashtra, three districts - 
Thane, Nandurbar and Amravati have hilly areas with majority 
adivasi populations. Community monitoring experiences in these 
districts show significant increase in OPD turnover, noteworthy 
progress in medicine availability and efforts for institutional 
deliveries. These changes would culminate in ensuring people's 
health and well being. I hope that the process would lead to 
strengthening dialogue between the health services and local 


people. 


I extend best wishes to this process from my end, as well as from 
out Lok Biradari project! 


Adv. Eknath Awad 


President, Manavi Hakka Abhiyan, Senior Leader 
of Dalit and Human Rights Movement 


A space for Dalits to demand their rights 


ccording to Census of India in 2001, 35.4% of the Scheduled Caste rural population was 

below poverty line. What would be the nature of health care these poor dalits would be 

getting, especially when caste hierarchies are still intact in villages? Dalits who got 
educated were able to stand firmly on their own, however, those who are poor and landless have to 
face discrimination and humiliation. I have observed that upper caste women, who are actually 
appointed as sevkas to clean up the anganwadi centres, are reluctant to clean up in dalit areas. 
Arajkheda village has a militant group of dalits who are associated with our Jameen Adbikar 
Andolan. The SHG in Dalit area got the contract to cook food for children in the Anganwadi. 
However upper caste mothers did not let their children eat this food, because it was cooked by 
dalit women. Finally the dalit women discontinued the contract so that children do not suffer. 


National level statistics on health status of dalit communities speaks for itself. Infant mortality is 
83 per 1000 live birth for SCs, whereas it is 61.8 among open category. Child mortality is 119.3 for 
SCs and 82.6 for open category. These figures clearly indicate inaccessibility of adequate health 
services in dalit areas. In my district Beed, over 4 lakh sugarcane cutting workers migrate every 
year. These people are predominantly from dalit and nomadic tribe communities. Nobody cares 
for health needs of these migrant workers. Motivated by Dr. Babasaheb Ambedkar's appeal to 
educate children, poor worker parents toil day after day; dalit women get delivered in fields quickly 
to return to work. Who cares whether or not these mothers were 

registered in hospitals, or their babies got immunized? 


In this context, I tried to understand the significance of the 
community monitoring process. Workers involved in this 
process have interacted with all villagers, including dalit areas. 
Through group discussions they have checked the state of health 
services everywhere and looked at disparities within villages. Out 
of the group discussions in five villages, in one discussion with 
upper caste community and in two discussions 1n dalit areas ‘Bad! 
rating was recorded for services. I think, in this process dalits have 
a space to express their views about health services and they are 
using it fearlessly. Dalit communities are militant and assertive 
about their rights, which makes an impact if the environment is 
conducive. I support Community monitoring since I perceive its 
potential to create an enabling environment for Dalits. 


Vidya Bal 


Senior Women's Rights Activist 
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An opportunity for rural sisters to promote a 
'Healthy' Political Process 


n the women's rights movement, we have continuously posed questions about the system 
and beliefs, which I feel provoked people to think beyond conventional patterns. This 
process of raising questions is significant because it propagates positive ideas and 
progressive thoughts. Community monitoring to me is a similar process. While reading the 
newsletter, I realized that it goes beyond raising questions and stating problems. There is also a 
recognition of well meaning efforts by public health workers who are given due respect. 
Government health staff are also burdened with other worries apart from looking after patients, 
and they also suffer from policy impediments. However, Community monitoring envisions a 
process where the service providers and patients come together to improve the health system. It is 
quite akin to our idea of involving men along with women in the women's movement to root out 
patriarchy. 
I am happy that ground level problems such as lack of women doctors, gynecologists in rural 
areas, are coming to the fore through this process. The way setting up of women's police cells 
made women mote at ease to express their problems, involvement of women doctors would 
change the way the health system functions. Women's health issues will get duly recognized in the 
planning process. 
In India, the average life span of women is less compated to their counterparts in rest of the 
world. Women's diet and health needs get neglected due to their secondary status and therefore 
malnutrition and anemia is seriously rampant among women. India stands second in terms of 
maternal mortality in the world. Only 42% deliveries in rural areas are undertaken by skilled birth 
attendants. According to the UNDP report of 1997, 88% pregnant women in 15-49 years age 
group suffered from anemia. It means that a large section of women face high risk pregnancies. 
Government is planning programmes to change this grim scenario and it is 
heartening that people are taking initiative to ensure these are effectively 
implemented. 
I am told that people speak fearlessly in public hearings and I really 
appreciate their initiative. I am very optimistic about this process where 
people assemble in forums they themselves have evolved to discuss ways 
out of their problems. 
In Maharashtra, we have initiatives like Mahila Rajsatta Aandolan, which 
advocates exercise of political power for the benefit of people at the 
village level. Community monitoring is also a kind of power in people's 
hands. Fifty percent reservations for women in Grampanchayat will 
facilitate women's participation in decision making. Women should 
get due space in this process to present their problems. | give my 
best wishes to this process and expect this opportunity will 
enable rural women to further a ‘healthy' political 
process and explore positive solutions to their 
health problems. 


f 


Sada Dumbre 


Senior Editor 


A process to bring issues to the forefront, and 
to inspire people's confidence in change 


Welfare State is primarily responsible to provide adequate health services to people. 

Accordingly the government has evolved a well knit health system through PHCs and 

other facilities. However, dominance of market forces and corresponding withdrawal of 
government from fundamental social sectors like health, education and employment have 
weakened these public systems. Consistent decline in budgets for these social sectors indicates that 
the state has become subservient to the market. For the past ten-fifteen years 'growth rate’ has 
become the only obsession, as if it is master key to all pressing problems plaguing the country. 
Even our Prime Minister admits social contradictions existing today and hence asserts the need for 
‘development with a human face.’ The title of the report published last year by ‘Survival 
International’ aptly describes the present phenomena as 'Growth Can Kill'. The majority of the 
poor in our country would agree with it, while surviving on the edge despite the country boasting 
its two-digit growth rate. A strong political will and conscious attempts to building stakes of 
common people in the process would lead to minimize social imbalances. 


In this context, the Community monitoring process that is initiated as part of NRHM is effective 
and useful. It will take some time to make its broader impact visible, but the newsletter "Dawandi' 
clearly gives glimpse of positive outcomes of this process. As evident in Community monitoring, 
it is possible to bring about changes in rural areas by awareness building and systematic advocacy 
of people's interests. Public hearings are building people's confidence to raise their problems on 
public platforms before concerned officers and to seek solutions. The newly entered force of 
young public servants is more sensitive about their responsibilities towards people. Rather than 
depending on organisations who are interested in getting projects for their survival, it would be 
better if people become self-reliant to support community processes and I am sure their efforts 
would lead to change the state of health system. 


Most newspapers today primarily cater to urban readers with ‘infotainment’. Such 
community processes do not fit in their priorities, and it is unlikely that they would take 
proper cognizance of this process. Therefore all involved in Community monitoring 
need to be assertive and smart enough to draw deserving media attention towards 
people's initiatives. Rather than focusing on media coverage of occasional 
programmes, ensuring involvement of a prominent newspaper in respective 
districts as 'media partner! would help to keep the issue on agenda. In fact, knowing 
that a newsletter like 'Dawandi' devoted to health rights is being published since 
past one year was itself a 'news' for me. Reaching out to a large section of people 
who are not aware of this process, like myself, is a big challenge before the initiators 
of this work. My best wishes to them. 
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Community based menitering and planning of health services: a path-breaking concept, A 
process of change based on dialegue and coordination among diverse stakeholders, 
strongh focused on promoting people's health rights. 

This process is based on a combination of support by the Government, coordination by 
NGOs and CBOs, and proactive initiative of communities in ensuring health services, 

The precess w2s initiated with suppert from the National Rural Health Mission to selected 
states in 2007: among these Maharashtra is one of the states where this process has continued 
te expand and deepen. 

The experiences of satisfaction or dissatisfaction of the community regarding health 
services Started reaching the health administration. Communities started turning towards 
Primary health centres. [he number of patients in public health facilities started 
increasing in the areas covered by community based monitoring. The number of 
deliveries in PHCs has increased. The process that started in Amaravati, Nandurbar, 
Osmanabad, Thane and Pune is now spreading to newer areas of the state. 


This book is an attempt to reach out to more and more people, so that 
they can understand and get involved in this innovative process. 
‘People are reclaiming the public health system’ is a 
documentation of the process of "Community Based 

Monitoring and Planning of Health Services' in Maharashtra 6 
supported by the ‘National Rural Health Mission’ . 
This is a first attempt to document the views and 
standpoints of renowned social figures, State 
level health officials, District to local 
level medical officers and Health staff, 
Health activists of NGOs and CBOs, 
and community members about 
this emerging process of change. 
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